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NONDIRECTIVE PLAY THERAPY a 


SELMA LANDISBERG and 


Ohio State University 


PURPOSE 


The purpose of this study was to in- 
quire into the nature of nondirective 
play therapy by an: objective analytical 
approach. There has been much specu- 
lation concerning the trends and pro- 
cesses occurring in the thought and 
activity of the therapist and client even- 
tuating from a nondirective set-up. 
This study, dealing with play therapy, 
developed from our investigation(6) 
into the nature of nondirective counsel- 
ing, after which it is closely patterned 
in method. A significant question is 
what actually takes place in this type 
of play therapy concerning which in- 
vestigations have been made by Por- 
ter(3), Royer(5), Bixler(1), Raimy(4), 
Curran(2), and Snyder(6). This study 
seeks to contribute further to the re- 
sults from objective analytical ap- 
proaches to nondirective therapy by at- 
tempting to answer some pertinent 
questions concerning its nature. 

1. Are there significant enough trends 
indigenous to a nondirective play 
therapy relationship to outweigh the 
possibility of other factors accounting 
for the change? 

2. What are the trends of the client’s re- 


sponse — in nondirective play 
therapy 
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directive ? 

What are the feelings recognized? Do 

they assume any general common pat- 

tern during the treatment process? 

5. How do counselor statements affect 
client responses as to feeling, content, 
and activity ? 

6. Are there any trends in the client’s 
externalization of feelings? 

7. Does the client’s attitude toward the 
therapist assume a certain trend dur- 
ing the treatment process? 

8. Is the client’s play activity imbued 
with more implicit feeling than his 
verbalizations are? 

9. How is nondirective play therapy 

similar to nondirective counseling 

with adults? How do they differ? 


PROCEDURE 


Four cases of three different coun- 
selors were selected for study’. Three 
of the cases represent children who 
made appreciable positive growth and 
adjustment presumably because of the 
play therapy program. The fourth 
case was apparently unsuccessful but 
possibly it might be more accurate to 
describe it as incomplete. It is also 


1. It is important to emphasize that the con- 
clusions arising from a study based on four cases 
can be indicative only of the main elements im- 
plicit in such a therapy, and their general inte- 
grated movement throughout a usual nondirec- 
tive play therapy case. 


Is this type of play therapy truly non- 
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possible that this child was pre-psy- 
chotic and not amenable to treatment 
by play therapy. The following are ab- 
stracted comments relating to each 
child’s behavior before and after treat- 
ment. 


Case 1. G. was very rebellious and a so- 
cial isolate. Disobeyed with great regular- 
ity. Never showed affection for governess 
or housemother. Seemed to enjoy being dis- 
ciplined. Fought with other children. Pre- 
ferred to play alone. “The worst child we 
had.” At the time of treatment G. was five 
years old, had an IQ of 100, and had not 
yet started to school. 

Now there are marked constructive changes 
in G.’s behavior. He is much more friendly. 
He has shown affection for and now con- 
fides in his housemother. He does not fight 
as frequently as he previously did. 


Case 2. When E. was three years old he 
drank lye and as a result was hospitalized. 
His father deserted his mother. The mother 
brought E. to D———, placed him in a hos- 
pital, and left town. E. became a state ward 
and remained in the hospital for three years. 
During that time his mother came to see him 
only twice. He underwent a series of opera- 
tions and throat dilations, and was pro- 
nounced “surgically cured.” However he 
still refused to eat and it was necessary to 
continue to feed him through a tube inserted 
directly into his stomach.? 

When E. entered school, he had been out 
of the hospital for only four months. He did 
not know how to dress himself. He was 
enuretic. He had had no association with 
other children. He had been placed in a board- 
ing home with a very dominating middle- 
aged woman. The child and the foster mother 
did not get along. He refused to eat any- 
thing, even refusing to drink water. The 
foster mother felt that this was an attempt 
to “get back at her.” The doctors also 
thought that the problem was entirely psycho- 
logical. At the time of treatment E. was six 
years old, was in the first grade, and had an 
IQ of 119. 

After the period of treatment E. was able 

2. This case has been previously reported by: 
Axline, V. M. and Rogers, C. R. A teacher- 


therapist deals with a handicapped child. J. 
abnorm. soc. Psychol., 1945, 40, 119-142. 


to eat and drink, voluntarily. He made very 
satisfactory adjustments in the home and the 
school. 


Case 3. When she came to Children’s 
Home was very unhappy. Had been rejected 
by her mother, and was in a very poor physi- 
cal state, She proved to be very upsetting 
to the other children in her aggressive bids 
for their attention. At the time of treat- 
ment J. was five years old, had an IQ of 89, 
and had not yet started to school. 

Now she is considered very well adjusted 
and accepted—is definitely no problem. She 
feels much more secure and happy. Has im- 
proved in group work and is doing increas- 
ingly better work in school. 


Case 4. When D. was three years old he 
and his brother were with their father when 
the latter accidentally killed himself by 
setting off a gun. The children ran out of 
the shed, scene of the accident, to their aunt 
who refused to believe their story. They fi- 
nally convinced their uncle of what had hap- 
pened. After this traumatic episode D. went 
to live with his mother. Soon afterward his 
mother committed suicide. Later D. was 
placed in a Children’s Home where he was 
referred for treatment because of enuresis. 
D. was five years old at the time of treat- 
ment, had an IQ of 89, and had not yet started 
to school. 

D. is now repeating the second grade. He 
seems to be a little happier and is making A 
grades in school. However the enuresis per- 
sists. A few months after therapy he suf- 
fered from encopresis, began to stutter and 
to pull his hair out. 


METHOD oF ANALYSIS 


Each statement and response of the 
counselor was categorized as to con- 
tent ; and of the client, as to content and 
feeling. Every speech and action was 
divided into idea or meaning-units, and 
was then categorized. Table 1 gives 
the categories used in classifying the 
statements of counselor and client. 


VALIDITY AND RELIABILITY 


To check reliability of the classifica- 
tions, the experimenter reclassified 
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TABLE 1. List oF CATEGORIES USED 
In CLASSIFICATION OF INTERVIEWS. 


Counselor Categories 


I. Contents CATEGORIES 

A. Lead-taking: Structuring, Direc- 
tive Questions, Directive Action, 
Nondirective Questions. 

B. Nondirective Responses: Simple 
Acceptance, Restatement of Content, 
Recognition of or Clarification of 
Feeling, Restatement of Content of 
Action, Reflection of Feeling of Ac- 
tion. 

C. Semi-Directive Response : Interpre- 
tation. 

D. Directive Responses: Approval, 
Giving Information, Proposing Ac- 
tivity, Disapproval. 

E. Minor Categories: Ending of Con- 
tact, Ending of Series, Friendly Con- 
versation, Miscellaneous. 


‘ Client Categories 


I. Content CATEGORIES 

A. Simple Responses: Asking for In- 
formation, Giving Information, Sim- 
ple Acceptance, Rejection of Clari- 
fication of Feeling, Asking for Re- 
sponse, Avoidance of Response. 

B. Minor Categories: Ending of Con- 
tact, Ending of Series, Friendly Con- 
versation, Miscellaneous. 

II. Atrrtupe CATEGORIES 

A. Positive Attitudes: Positive Atti- 
tude toward Self, toward Counselor, 
and toward Others or Situations. 

B. Negative Attitudes: Negative Atti- 
tude toward Self, toward Counselor, 
and toward Others or Situations. 

C. Ambivalent Attitudes: Ambivalent 
Attitude toward Self, toward Coun- 
selor, and toward Others or Situa- 
tions. 

III. Actriviry Catecories (Content and 
Feeling of Activity). 

A. Positive Action: Positive Action 
toward Self, toward Counselor, and 
toward Others or Situations. 

B. Negative Action: Negative Action 
toward Self, toward Counselor, and 
toward Others or Situations. 

C. Ambivalent Action: Ambivalent 
Action toward Self, toward Coun- 
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selor, and toward Others or Situa- 
tions. 
D. Simple Activity 


three interviews after an interval of 
three months’ time. Each of these in- 
terviews was selected from a different 
case. Initial and terminal interviews 
were avoided. The average reliability 
scores ranged from 72 percent to 85 
percent for different classifications; 
this is much greater than chance ex- 
pectation would allow. A second check 
was made by a psychology student who 
was unacquainted with the mechanics 
of nondirective therapy; he rescored 
three other interviews. The second 
classifier was able to duplicate the origi- 
nal classifications with a significantly 
greater frequency than chance expec- 
tation would allow. The average re- 
liability ranged from 45 percent to 76 
percent. 
RESULTS 


The number of statements and re- 
sponses for counselor and client were 
totaled for each interview according to 
their special categories. Fig. 1 shows 
the frequency of each of the various 
types of counselor and client statements 
in all interviews of all four cases com- 
bined. Three-fifths of all responses 
are made by the client ; two-fifths of all 
responses are made by the counselor. 
The figure shows the percentage of 
each type of counselors’ and of clients’ 
responses (or action in the case of the 
client). It also shows the percent that 
this represents of the total number of 
both client and counselor responses. 
In general it may be said that 30 per- 
cent of all statements in the interviews 
comprised nondirective counselor state- 4 
ments, 25 percent comprised the clients’ 
giving information, and 24 percent 
comprised the clients’ taking some posi- 
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COUNSELORS’ ACTIVITY 


CLIENTS’ ACTIVITY 
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Fic. 1. 


Showing the per cents of counselors’ and of clients’ different activities for 


all interviews of all four cases combined. Also shows per cent which each type of 
statement or action comprised of the total of counselors’ and clients’ activity. 


tive type of play action. Other types 
of responses, each less than 6 percent 
of the total, are apparent in Fig. 1. It 
might be said of the clients’ giving in- 
formation that this appears to be the 
type of activity on the part of the chil- 
dren that corresponds with the adults’ 
stating of the problem. It is not, how- 
ever, exactly the same in character; in 


most cases the children rarely recog- 
nized or stated a problem, although 
they frequently gave information 
which would have that meaning to the 
counselor. 

Another type of table was con- 
structed to show the sequel relationship 
between certain counselor statements 
and the immediately-following client 
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statement or action. Table 2 shows 
these frequencies in per cents. Any 
frequencies of less than one percent are 
omitted. Study of Table 2 shows the 
following general trends: 


A. Nondirective responses precede 84.5 
per cent of the client’s responses. 

B. Reflection of Feeling precedes 57 per 
cent of the client responses. 

C. Reflection of Feeling and Structuring 
tend most to precede Action responses. 

D. Simple Acceptance, Restatement of 
Content, and Interpretation tend more to pre- 
cede Giving Information responses, but they 
are also followed by a sizable per cent of Ac- 
tion responses. 

E. Lead Taking, Interpretation, and Di- 
rective responses by the counselor precede 
about five, five, and two per cent of the 
client responses, respectively. 

Certain category relationships were 


set up and analyzed statistically to as- 


certain where throughout the counsel- 
ing process significant deviations from 
normal chance expectancy occurred. 
The chi-square technique was used. 
However for purposes of simplicity of 
reporting, the chi-squares thus obtained 
will not be given but only referred to 
when they are important. The major 
trends apparent throughout the inter- 
views are shown in Figs. 2 and 3, 
where the numbers of responses for all 
four cases are combined and the entire 
treatment process is then divided into 
fifths. Since there was a different 
number of interviews in each case this 
division into fifths seemed the most 
logical way of handling the data. 
Regarding the counselor categories, 
the trends during treatment are shown 


Taste 2. A TABLE SHOWING THE FREQUENCY (IN PER CENTS) WITH WHICH VARIOUS 

CLIENT STATEMENTS OR ACTIONS FOLLOWED VARIOUS COUNSELOR STATEMENTS IN THE 

TOTAL 3531 CLIENT RESPONSES OR ACTIONS OCCURRING IN ALL FOUR PLAY THERAPY CASES. 
FREQUENCIES UNDER ONE PER CENT ARE OMITTED. 








Client Categories (Sequels) 





Asking 


for Giving Ask- 
Infor- Infor- Simple Ac- ing for 





Counselor Categories mation mation  ceptance Responses Action Totals 
Lead taking : 
Direct questions ........ _ ae sea 1.33 
EE ns cteinacans See esas 1.41 2.82 
Lead taking totals ........ Ae 1.59 2.07 4.56 
Non-directive : 
Simple acceptance ...... ae 4.51 ata aE 3.88 9.55 
Restatement of content .. ... 8.25 1.44 pean 3.85 15.52 
Reflection of feeling...... 1.78 21.20 7.54 2.58 23.60 57.22 
Restatement of content of 
ERE SEE AEN aye sai adie aR idle ie 2.15 
Non-directive totals ...... 3.12 34.25 9.41 4.22 34.00 84.50 
Semi-directive (Interpreta- 
SE oki eo vba soo 6 Aes Bye 2.04 2.36 5.27 
a ae gaat rae es en ai eee ie 2.15+ 
FO. oc vmaohneces 4.27 39.70 10.40 4.82 39.50 100.00 





* A blank space indicates that the sequel which occurred comprised less than one 
per cent of the total number of sequel actions or statements. 

+ Of this 2.15 per cent, the amount of 1.37 per cent followed the counselor’s Giving 
Information. 
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Recognition of Feeling 

Restatement of Content 
=== Counselor Structuring 
——-«-Directive & Semi-Dire 
—--—--- Simple Acceptance 





1 


2 3 
Pifths of the Sntire Treatment Process 


4 5 


Fic. 2. A chart showing the per cents of various types of counselors’ statements in 
each of the fifths of the entire treatment process. All four Play Therapy cases are 


combined. 


in Fig. 2. Recognition of Feeling, by 
far the most frequently employed coun- 
seling technique, comprises 62 percent 
of the first fifth of the treatment pro- 
cess but drops in the second fifth to 
40 percent. In the third fifth it comes 
back to 70 percent and drops off very 
slightly for the rest of treatment. The 
most significant feature of this process 
is the very apparent drop in Recogni- 
tion of Feeling during the second fifth 
of treatment. The cause for the drop 
would be difficult to determine, but it 
was shown to be statistically reliable. 
This trend was not shared by all four 
cases, but was due largely to the influ- 
ence of two cases. The other two 
showed no markedly consistent change 
in frequencies for Recognition of Feel- 
ing throughout the process. It is signifi- 
cant, however, that the two cases which 
showed this drop were counseled by 
different clinicians. 


The drop in percent of counselors’ 
Recognition of Feeling at the second 
fifth of treatment is counterbalanced 
by a marked rise in the percent of Re- 
statement of Content responses by the 
counselor at the same fifth of treat- 
ment. During the other fifths this 
category shows little change, averaging 
10 percent of the counselor statements. 
In the second fifth, however, it rises to 
37 percent, and this is statistically sig- 
nificant. Why this should be true is 
difficult to determine, but it is interest- 
ing that it occurs simultaneously with 
a drop in amount of Action by the 
client and an increase in amount of 
clients’ Giving of Information (see 
Fig 3). The best explanation is that 
apparently some children, following the 
initial contact in the treatment process, 
may seem to regress before they start 
to make any improvement. This 
would, perhaps, affect the amount of 
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material to which a counselor might 
respond by Recognition of Feeling. If 


the child only states factual informa-e This would be expected. 


tion at this point and represses expres- 
sion of his feelings, the counselor is 
not going to be able to clarify the 
client’s feeling and consequently will 
respond largely to content. There 
seems little reason to believe that the 
counselor undergoes some lapse in 
counseling ability at this point in the 
treatment process. This would be 
somewhat substantiated by the obser- 
vation that of the two cases counseled 
by the same clinician, one showed a 
dropping off in the second fifth of 
treatment, and the other one did not. 
An interesting trend is that in the 
latter three-fifths of treatment there is 
slightly more directive and semi-direc- 
tive activity by the counselor than in 
the first two-fifths. While this in- 
crease is not marked (the total for the 
entire treatment process coming to only 
11 percent of the counselors’ activity) 
it is a fairly consistent rise. Inspection 
of the original data indicates that this 
rise is due largely to some increase in 
the amount of interpretive responses, 
which we call semi-directive. These 
seem to occur most frequently around 
the middle of treatment. There is also 
a slight increase in the two more di- 
rective categories of Giving Approval 
and Giving Information. We are not 
inclined to place a great deal of weight 
on this increase in semi-directive and 
directive categories because it is so 
much less noticeable than the increase 
in the amount of nondirective Recogni- 
tion of Feeling that it would seem to 
be almost overshadowed by the latter. 
In the treatment cases studied, the 
process of St ing by the counselor 


remained fairly consistent, with only 
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a slight weighting of Structuring in the 
first fifth of the treatment process. 
It is rather 
interesting in observing the original 
data to note that one of the four cases 
had no single instance of Structuring 
by the counselor. The case was, never- 
theless, successful in outcome. 

The percentage of counselor re- 
sponses designated as Simple Accept- 
ance, and in which the counselor merely 
acquiesces or agrees with a statement 
of the client, more than doubles in the 
latter two-fifths of treatment its fre- 
quency in the first two-fifths. This is 
a significant change, although the 
amount of this type of response aver- 
ages something under 10 percent of the 
total. It is of course a nondirective 
technique, but contrary to frequently F 
expressed criticism of the method it ‘ 
does not comprise a major portion of 
the treatment process. 

Some discussion has already been 
made of significant changes in the 
client’s activity throughout the counsel- 
ing process. These are shown in Fig. 

3. Most important is the rise in * 
amount of physical action by the ed 
dren in the last three-fifths of treat- 
ment. This action is usually described 
as catharsis. As will be later shown, 
marked expression of feeling accom- 
panies most of the action. It is a cate- 
gory that is not present in the counsel- 
ing of adults, although its counterpart 
frequently occurs in the talking out of 
emotional attitudes. The increase in { 
physical activity observed in the play 
therapy cases was statistically signifi- 
cant. 

A significant variation during the4 
treatment process occurred in the 
amount of Simple Acceptance by the 
children of what the counselor said. In 


a 


fs 


A TR sie ORB BAIE DS 

















210 S. LANDISBERG AND W. U. SNYDER 





——ee Action by Client 





Client Giving Informat 
“mam== Simple Acceptance 
“-wenes Asking for a Response 

















-. 
“eq 























_— ee ae ee 
— + me. 
— «<a. 
bed 


Pe —_ - 
— ee ae 
_ —, -_ 
Pp © cm © cue 5 a —— 

















4 





= 


2 3 
Fifths of Entire Treatment Process 


Fic. 3. Per cents of various types of clients’ statements and actions in each fifth 
of the entire treatment. All four cases combined. 


the first fifth of treatment more than 
22 percent of the child’s responses were 
of this sort. But these rapidly fell and 
then remained fairly constant at 10 per- 
cent for the latter four-fifths. It is 
quite obvious that until the child feels 
free to express himself without fear in 
the play therapy situation, he expresses 
himself in limited fashion by simple 
statements of acquiescence. As he be- 
comes surer of the counseling experi- 
ence, he permits himself to express his 
feelings in the type of action frequently 
inhibited in the normal life situation. 
He also finds much less need to simply 
agree with what the counselor says. 
The Giving of Information by the 
client, which we believe to be the child’s 
counterpart of an adult’s statement of 
his problem, fluctuates considerably but 
without any observable trend during 
the entire treatment process. It com- 
prises about 40 percent of the clients’ 
behavior, and this is so many times 
greater than the amount of statements 


by the counselor asking for informa- 
tion (these being almost negligible) 
that it is impossible to conceive of this 
Giving of Information in terms other 
than as the child’s attempt to put into 
words his ideas, Furthermore, Fig. 2 
clearly shows that such Giving of In- 
formation follows predominantly the 
nondirective counselor activities and 
not to any extent either the counselors’ 
Lead Taking or Directive activities. 
The type of response classified as Giv- 
ing of Information by the client was 
rather broadly defined by the experi- 
menter to include “remarks informa- 
tive of the client’s attitudes and feelings 
toward himself, others, and situations; 
his recognition of people, inanimate ob- 
jects, and situations.” Examples would 
include statements such as, “In junior 
church they have two tanks like this’ 
or “These are heavy,” or “Me and 
Judy’s playing nice upstairs.” 

The clients’ asking the counselor for 
a response was a rather minor part of 
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Fic. 4. Showing the per cents of the clients’ responses in which emotional attitudes 
or feelings were apparent during each fifth of the treatment process. All four of the 


cases are combined. 


the treatment process, occurring with- 
out much fluctuation at around 5 per- 
cent of the responses of each of the 
fifths of treatment. 

Since a study was made of the emo- 
tional nature of the child’s expressions 
in terms of the absence or presence of 
feeling, Figs. 4 and 5 were prepared to 
indicate the trends or changes in sig- 
nificant feelings throughout the process 
of treatment. Fig. 4 reveals a very 
marked change in the amount of feel- 
ing responses occurring during treat- 
ment. During the first two-fifths the 
child expresses feelings with about 50 
percent of his statements or actions. 
This rises in the latter three-fifths of 
treatment to average about 70 percent. 
The difference is statistically reliable. 
By means of the chi-squares indicated 
it was also shown that this change in 
feeling is closely parallel to the increase 
in amount of action responses, and that 


the feeling is very significantly related 
to the action responses rather than to 
the verbal responses. In other words 
the child puts little indication of emo- 
tion into what he says but he does take 
action in the therapy sessions that is 
clearly and unmistakably emotional. 
The chi-square in this case was the 
most significant in the entire study. 

A further examination was made 
with regard to whether it is positive or 
negative feelings that increase during 
treatment. As indicated in Fig. 4, it is 
clearly the negative feelings that are 
expressed with increasing frequency. 
The positive feelings remain rathe 
fixed around 30 percent of the re- 
sponses. The negative start with Jess 
than 20 percent and increase to alrnost 
40 percent near the end of treatment, 
dropping off however in the final fifth 
to 33 percent, or exactly the same as the 
percentage of positive feelings. 
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Fic. 5. The change during treatment in the per cents of the clients’ responses ex- 
pressing feelings toward self, counselor and others. 


The question has often been raised 
as to whether or not a client changes his 
attitudes significantly toward himself, 
toward the counselor, and toward other 
people or situations as a result of coun- 
seling. Some indication in this regard 
is found in Fig. 5. Most significant is 
the marked rise in expression of feel- 
ings toward other persons or situa- 
tions. Expressions toward the coun- 
selor and toward the client himself 
show almost no change during the 
treatment process. It is interesting 
that expressions toward the counselor 
are the least in frequency, occurring in 
less than 10 percent of the responses. 
Those toward the individual himself 
occur in about 17 percent of the re- 
sponses. The expressions of feeling 
toward outsiders and situations aver- 
age about 25 percent in the first two- 
fifths of treatment, and about 45 per- 
cent in the latter three-fifths. As indi- 
cated above, more than half of these 


expressions would appear to be nega- 
tive ones. Thus it seems apparent that 
the children who underwent play 
therapy did not markedly change in the 
amount of feelings expressed toward 
themselves or toward the counselor, but 
did find it possible in this process to 
bring out both hostile and favorable 
feelings toward other individuals, and 
that this ability increased as the treat- 
ment process continued. It is also in- 
teresting that such expressions fell off 
somewhat in frequency in the final 
stages of treatment. It might be sug- 
gested that at this point the child’s need 
for such expression may have de- 
creased. The latter point, while it is 
hypothetical only, would seem to be 
supported by the observed improve- 
ment in the children’s behavior in their 
life situations following treatment. 
However, observation of the original 
data shows that in the case in which 
treatment was relatively unsuccessful 
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this final falling off of expressions of 
feeling, both negative and positive, was 
also apparent. 

One other noteworthy point should 
be indicated. It was stated above that 
a significant difference between play 
therapy cases and those analyzed in the 
previous study by Snyder(6) was the 
amount of physical activity on the part 
of the children, which does not occur 
in the adult counseling interview. An- 
other very apparent difference was 
noted, ie., that nothing in the four 
children’s cases occurred that could be 
classified as insight. Insight is, of 
course, a very significant aspect of the 
adult counseling experience, and the ap- 
parent lack of such responses in the 
children’s situation has suggested to 
some that play therapy produces a ca- 
thartic effect but does not bring the 
child to additional insights. In other 
cases than the four analyzed in this 
study, we have observed statements 
which we believe might be classified as 
a type of insight. For example, a state- 
ment by the child such as, “I don’t like 
to have people boss me.” This would 
seem to indicate that the child is ac- 
quiring knowledge about himself. It 
is our belief that the degree of insight 
achieved in therapy is considerably af- 
fected by the age and intellectual ma- 
turity of the child. One should not ex- 
pect the child to reach more advanced 
levels of insight in play therapy than 
are expected for other children of the 
same stage of mental development. An 
older child would be more likely to an- 
swer some of the questions about him- 
self that start with “why.” The chil- 
dren in this study ranged in age from 
five to six years. To reach an insight 
such as, “I act mean to my brother be- 
cause I resent my mother’s obvious 


preference for him” would require a 
high degree of maturity in any child. 
The most that may be expected is in- 
sight commensurate with the child’s 
ability. 

SUMMARY 


A study was made of four nondirec- 
tive play therapy cases of children aged 
five and six years, treated by three dif- 
ferent counselors. An analysis was 
made of all counselor and all client 
statements for the entire number of in- 
terviews of all four cases. The total 
number of responses came to 5,751. 
The chi-square method was used to de- 
termine the statistical reliability of cer- 
tain trends in the therapy. Major con- 
clusions of the study are: 


1. The counselors in the cases 
studied were consistently nondirective 
in their approach. 

2. In this type of therapy three- 
fifths of all responses are made by the 
client, and two-fifths by the counselor. 
In general, 25 percent of all statements 
comprised the clients’ giving informa- 
tion, 24 percent comprised clients’ tak- 
ing some positive type of play action, 
and 30 percent comprised nondirective 
responses by the counselor. 

3. A study of sequel relationships 
shows that nondirective statements by 
the counselor precede 84.5 percent of all 
client responses. Further, reflection of 
feeling (one type of nondirective re- 
sponse) precedes 57 percent of all client 
responses. 

4. Slightly less than 10 percent of 
counselor statements were simple ac- 
ceptance of client remarks. 

5. During therapy the child releases 
much feeling, expressing it with about 
50 percent of his actions or statements 
during the first two-fifths of treatment 
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and with about 70 percent during the 
last three-fifths of treatment. 

6. It is the negative feelings which 
increase in frequency during treatment, 
the positive remaining rather fixed at 
around 30 percent of the responses. 
The negative feelings start with less 
than 20 percent, increase to 40 percent 
near the end of treatment, and drop off 
to 33 percent in the final fifth, or ex- 
actly the same as the percentage of posi- 
tive feelings. 

7. The major part of the child’s 
feelings are directed toward others 
rather than toward the counselor or 
toward himself. 

8. In the four play therapy cases 
studied, no statements were found 
which could be classified as insight. It 
is proposed that the amount of insight 
achieved in play therapy is closely re- 
lated to age and intellectual maturity. 


H. M. HILDRETH 


For the younger child, the value of such 
therapy may be cathartic. 
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A BATTERY OF FEELING AND ATTITUDE SCALES 
FOR CLINICAL USE 


H. M. HILDRETH, LT. COMDR., H(S) USNR 
U. S. Naval Hospital, Mare Island, California 


INTRODUCTION 


At least once a day every hospital 
patient is asked how he feels. Cus- 
tomarily, his answer to this question 
is short. He describes himself as: 
“Kind of low,” “full of pep,” “fair to 
middling.” At the naval hospital 


where the study reported here was car- 
ried on, the replies are sometimes more 
picturesque but equally short: “four-o,” 
“all fouled up,” “‘sad sack,” and other 
less printable vernacular. Short as the 
patient’s answer is to the question 


“How do you feel?” it is one of the 
bases for the medical officer’s evalua- 
tion of the man’s clinical state. The 
importance of the question deserves a 
fuller response than is usually elicited. 
Aside from the man’s arthritis, ulcer, 
tachycardia or shrapnel wound, he is a 
human being with purposes and plans, 
and his physical condition is neces- 
sarily reflected in his feelings.” 


1. Currently, a great deal of attention is 
being given by physicians to the patient’s per- 
sonal and emotional reactions. Both in etiology 
and in therapy increasing weight is laid on the 
psychological factors in disease. ‘When a man 
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Inasmuch as psychological changes 
accompany all forms of illness and in- 
jury, it seems both desirable and feasi- 
ble to attempt some measurement of 
these changes. The battery of Feeling- 
and-Attitude scales described below is 
a step in this direction. By application 
of psychometric methods to this prob- 
lem in clinical medicine, patients’ re- 
sponses to the question ““How do you 
feel?”’ are quantified and scales estab- 
lished for the objective evaluation of 
feeling states. The scales provide (a) 
a yardstick of clinical improvement, 
(b) a means of measuring the effec- 
tiveness of rehabilitation programs, 
(c) a method for preliminary ques- 
tioning of new patients arriving in 
large groups, (d) the rapid detection 
of depressed patients or others urgently 
needing attention, and (e) an instru- 
ment for research. 


CONSTRUCTION OF SCALES 


The first step taken toward measure- 
ment was the interviewing of hundreds 
of hospitalized sailors and marines, 
orally and by means of questionnaires, 
regarding how they felt and attitudes 
toward life in general. From the spon- 
taneous descriptions of themselves 
given by these patients, 175 typical 
phrases and sentences were selected and 
edited.’ 

Inspection of these typical responses 
showed almost all of them falling into 
one of six major groups: (1) The pa- 
tient’s feeling state, (2) his amount of 
energy, (3) his outlook regarding the 
future, (4) his mental state, (5) his 


is sick, he is sick all over.’ This old medical 
truth, once known and long-forgotten, is now 
firmly established in medical consciousness under 
the name of psychosomatic medicine. 

2. For certain frequently-used “salty” phrases 
the nearest acceptable synonym was substituted. 


attitudes toward work, or (6) his at- 
titudes toward people. 

As the next step in quantification 
each response was judged for signifi- 
cance. Responses in the first group 
were judged for the favorableness or 
unfavorableness of the feeling state 
they appeared to indicate; the descrip- 
tions in the second group were judged 
for energy; those in the third for out- 
look; and so on. Judgments were ob- 
tained by means of a modified Thur- 
stone technique.° 

Ninety different individuals rated 
each response, using 11 “piles” num- 
bered from 1 to 11. Half of the 90 
judges were naval hospital patients, 
and half were members of the hospital 
staff. Staff personnel included not 
only medical officers, corpsmen and 
chaplains, but also specialists in educa- 
tion, physical fitness, occupational 
therapy, and allied fields. Six Red 
Cross workers and civilian librarians 
were included. 

The dispersion of the 90 judgments 
for each response was determined, and 
those statements with a semi-interquar- 
tile range of more than 1.00 were dis- 
carded. A few additional discards 
were made on the basis of significant 
differences between medians for patient 
and non-patient personnel. Statements 
remaining after these eliminations were 
considered sufficiently clear-cut, unam- 
biguous in meaning, for staff and pa- 
tient alike, to warrant their use in an 
objective scale. 

Parenthetically, the amount of dis- 
agreement on some of the discarded 
items was sufficient to make one won- 
der how much community of under- 
standing ordinarily exists in the de- 


3. Thurstone, L. L., and Chave, E. J. The 
measurement of attitude. Chicago: Univ. of 
Chicago Press, 1929, 
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scription of feelings. “All tense and 
keyed up,” for example, indicated an 
unfavorable state of feeling to many of 
the patients and to all of the medical 
officers. To a sizeable group of pa- 
tients, however, this statement indi- 
cated a very favorable and desirable 
state of feeling. The description “not 
too bad,” to give another example, was 
rated as low as 3 by some and as high 
as 8 by others. 

The responses found to be suitable, 
by the method described above, were 
assigned scale values on the basis of the 
median given the response by the judg- 
ing group. For the final scales the 8 
or 10 items chosen were those which 
gave the most satisfactory spread over 
the entire range of the scale from 0 to 
10.* 

In the “feeling” and “people” groups 
enough items were available for two 
scales in each of these groups, making 
eight scales in all. 


DESCRIPTION OF SCALES 


The scales have been designated 
Feeling-and-Attitude scales for want 
of a better name, and with the recogni- 
tion that these two terms are used in a 


4. Judging was done on a 1 to 11 scale but 
final values were reduced by one to give the 
more familiar 0 to 10 scale. 
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very general sense. Clinical interviews 
inquire both about the patient’s ‘‘feel- 
ings” and also about his “attitudes” 
toward the future, other people, going 
back to the same job, and so forth. 
The specific “feelings” and “attitudes” 
measured by the scales can perhaps be 
defined precisely only in terms of the 
operations involved in constructing the 
scales; and with this in mind the bat- 
tery may be said to measure those par- 
ticular personal reactions which the 
statements comprising the scales repre- 
sent to people. 

Because the scales were derived in an 
empirical manner, it is difficult to de- 
scribe them by a single name. As one 
hospital corpsman remarked, ‘““They tell 
How-You-Feel, and How-You-Feel- 
About,” and this is as good a descrip- 
tion as any. Four of the scales do ask 
the patient how he feels, and the other 
four ask him “how he feels about.” 
They might be called Evaluation 
Scales, or Current Reaction Scales, but 
for simplicity are referred to here as 
Feeling-and-Attitude Scales. 

The scales are given below along 
with their key letters and scale values. 
In the order given, they are: Feeling 
(2), Energy, Outlook, Mental, Work, 
People (2). 


FEELING-AND-ATTITUDE SCALES 


Check the statement which comes nearest 
to describing how you feel. 
ScaLe F 

(9.6) On top of the world. 

(8.3) Swell. 

(7.1) Cheerful most of time. 

(6.1) On the whole, feel all right. 

(5.3) About like the average person. 

(4.7) Just fair. 

(3.3) Kind of low. 

(2.3) Pretty lousy. 

(1.2) Down and out. 

(0.1) Wish I were dead. 


Check the statement which comes nearest 
to describing how you feel. 
ScaLe Fe2 
(9.5) Never felt better in my life. 
(6.9) Good. 
(6.0) Pretty good most of the time. 
(5.6) Once in a while I’m down, but most 
of the time I feel good. 
(5.1) Fair to middling. 
(48) As good as could be expected. 
(2.5) Just about able to keep going. 
(1.8) Feel rotten. 
(1.2) Just plain miserable all the time. 
(0.9) Couldn’t feel any worse. 
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Check the statement which comes nearest 


to describing how you feel. 
ScaLe E 


(9.3) Bursting with energy. 

(8.6) Full of pep. 

(7.9) Takes quite a bit to tire me out. 

(7.3) More than average energy. 

(5.3) Have a fair amount of energy. 

(4.4) Not too much pep but I can keep 
going. 

(3.5) Don’t seem to have much energy. 

(2.7) Tired most of the time. 

(1.6) Worn out. 

(0.7) Completely worn out. 





Check the statement which comes nearest 


to describing how you feel. 
Scate O 


(8.8) Full of enthusiasm. 

(7.8) Everything’s working out fine. 
(6.0) The future doesn’t look too bad. 
(5.3) Can’t complain. 

(4.8) Get discouraged once in a while. 
(4.0) Uncertain about the future. 
(3.0) Insecure. 

(2.0) Dissatisfied with everything. 
(1.4) Can’t stand much more. 

(3.4) No hope. 





Check the statement which you think de- 


scribes you best at present time. 
ScaLe M 


(8.4) I have no trouble in sizing up situa- 
tions. 

(7.7) I’m able to keep my head in tight 
spots. 

(6.7) My judgment is usually pretty 


good. 

(5.5) Usually I don’t have much trouble 
thinking. 

(3.3) It seems I think very slowly. 

(2.6) I can’t stop thinking about my- 
self. 

(2.0) I’m often confused and don’t know 
what I’m doing. 

(1.3) My mind is so mixed up I don’t 
know whether I’m coming or go- 
ing. 


Check the statement which you think de- 


scribes you best at the present time. 
ScaLe W 


(8.1) I like to finish a job even though 
it means staying on a little late. 

(7.4) Even though I don’t like the job, 
I usually do it pretty thoroughly. 

(6.5) I try to do a satisfactory job even 
though it isn’t perfect. 

(5.8) I can get interested enough in most 
jobs so that I do fairly decent 
work on them. 

(5.2) I do most jobs just about as thor- 
oughly as the average person. 

(4.7) I take it easy, but I manage to get 
it done. 

(4.1) I get the job done all right, but I 
never push myself. 

(3.2) I'll work, but I’ve got to rest often 

in order to keep at any job. 

(2.3) I can’t do a job at all unless I’m in 
the mood for it. 

(1.5) The longer I work at any job the 
more angry I feel. 





Check the statement that you think de- 


scribes you best at the present time. 
ScaLe P 


(8.3) I get along fine with everybody. 

(7.4) I like most everyone I meet. 

(6.2) On the whole, I feel friendly toward 
others. 

(4.9) Some people I like, some I don’t. 

(3.8) I feel indifferent to most people. 

(2.8) I don’t get along with others very 
well. 

(2.1) Most people irritate me. 

(1.0) I can’t stand people. 

(0.1) I hate everything and everybody. 





Check the statement that you think de- 


scribes you best at present time. 
ScaLe Pe 


(8.1) It’s easy for me to get along with 
everyone. 

(7.1) I get along with most everyone. 

(6.4) I feel cooperative toward others 
most of the time. 

(5.6) I take people as I find them. 

(4.1) I’m pretty sensitive about what other 
people think of me. 

(3.1) Nobody pays much attention to what 
I do or say. 

(2.1) Nobody understands me. 

(1.3) Most of the time I’m mad at every- 
body. 

(0.3) I hate the world. 
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The battery provides the patient with 
a number of opportunities to answer 
the questions “How do you feel?” and 
“How do you feel about. . .?” Each 
scale may be thought of as providing 
for a multiple-choice answer to one of 
these questions, the number of choices 
ranging from 8 to 10. Two scales in- 
quire about the individual’s state of 
feeling per se. One deals with his out- 
look on the future, and another with the 
amount of energy he feels he has avail- 
able. One scale asks about his atti- 
tudes towards his work, one queries 
him regarding his mental state, and two 
afford an opportunity to describe how 
he feels toward other people. 

The scale values listed above are not 
included on forms given to subjects. 
As can be seen, these values run 
between zero and ten, depending on the 
favorableness of the response. Five is 
the neutral position. It will be noted 
that in each scale more items carry 
values below 5 than above 5. This in- 
tentional selection allows for finer dif- 
ferentiation of unfavorable reactions, 
which are clinically more important. 

The instruction given the patient is 
merely to check, on each scale, the 
statement which comes nearest to de- 
scribing his feeling at the moment. 
About 5 percent of the time two state- 
ments are marked instead of one, in 
which case the scaie values are aver- 
aged. The instruction to mark only 
one statement appears to be satisfac- 
tory, for when patients were given an 
opportunity to mark all of the responses 
which they felt applied to themselves 
less than 7 percent marked more than 
one response. To the individual the 


scales apparently cogsist of definite step 
intervals on a continuum. This finding 
is the more interesting because close in- 
spection of any one of the scales sug- 


gests that it could be divided into 3 or 
4 scales, measuring closely-related but 
differentiable “feelings” or “attitudes.” 
In its present form each represents an 
area or zone of experience. Evidently 
these zones are readily distinguishable 
and individuals find no difficulty in 
locating their own relative position by 
means of a single statement. 

The validity of the eight scales is 
considered to be established by the 
method of construction, the response 
categories being empirically derived 
and the scale values assigned by a pa- 
tient and staff group of judges. The 
reliability of the scale is practically 
1.00, inasmuch as a second administra- 
tion given on the same or following day 
yields almost identical results. Over a 
period of time, even a few days, no- 
table changes occur, the scales reflecting 
the altered emotional state of the pa- 
tient as they are intended to do. 

Scoring. In scoring the battery, the 
patient’s score on each scale is the value 
of the response he checks. The first 
four scales, F-O, all of which appear to 
bear on feelings more than on attitudes, 
are combined into a Feeling score by 
obtaining the mean of the four scores. 
In the same manner the last four scores, 
W-Pse, are averaged to give what may 
be called an Attitude score. Finally, 
all eight scores are averaged to give a 
Total score. 


RESULTS 


The battery, administered to a ran- 
dom hospital group of 100 newly-ad- 
mitted patients, gave the following re- 
sults shown in Table 1. 

Mean scores are seen to be quite uni- 
form for the scales. As might be antici- 
pated, illness affects patients’ feelings 
more than their attitudes. Both are 
undoubtedly affected to some extent, 
for scores on a non-patient group 
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TABLE 1. MEAN SCORES ON FEELING-AND-ATTITUDE SCALES FOR VARIOUS TYPES OF 











PATIENTS 
No. of 
Type of Patient Patients F Fo E O M W P Pe F-OW-Pe T. 
EE Cbnccbsqcece 30 62 55 55 57 74 65 66 71 58 69 63 
Neuropsychiatric .... 40 52 49 48 52 54 63 54 52 50 56 5.3 
Attn itie 0. cess 18 50 44 45 48 45 52 57 59 47 55 5.0 
Miscellaneous ....... 12 49 45 46 47 53 60 72 53 47 64 54 
All patients ........ 100 54 50 50 52 60 62 61 61 53 60 5.6 





would be expected to average somewhat 
above the midline, probably around 7.0. 
Intercorrelations are given in Table 2. 
Taste 2. INTERCORRELATIONS OF SCORES ON 


FEELING-AND-ATTITUDE SCALES FOR A 
Group OF 100 PATIENTS 
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The scales in the Feeling group cor- 
relate more with each other than with 
the Attitude scales, and vice versa. The 
combined Feeling score, F-O, correlates 
with the Attitude score, W-P2z, +.40. 

Second administration of the battery 
to the same group, after a lapse of two 
weeks, showed a significant increase in 
mean score of .45 on the Feeling scale, 
and an increase of .12 on the Attitude 
scale which was not statistically sig- 
nificant. Individual scores increased 
by as much as 5.0. Not all patients 
showed improvement however. Some 


neuropsychiatric patients had notice- 
ably lower scores after two weeks hos- 
pitalization, and other patients went up 
on some scales and down on others. 
Often these changes were marked, and 


battery patterns were quite distinctive. 

The clinical significance of these 
changes and patterns is a matter for 
further research. Observations made 
to date are sufficient only to suggest a 
few tentative generalizations and hy- 
potheses. 


1. Clinical improvement in most cases 
shows first in the Feeling scores and later 
in the Attitude scores, but when the opposite 
is true it is a very hopeful sign. 

2. Surgical patients show greater dis- 
crepancies between Feeling and Attitude 
scores than other patients, the former score 
being the lower of the two on admission. 

3. Neuropsychiatric patients show a tend- 
ency to increase on Feeling scores and drop 
on Attitude scores as hospitalization con- 
tinues. 

4. A high initial Attitude score appears to 
indicate a cooperative patient who will do 
all he can to help himself get well. 

5. A low Attitude score indicates the re- 
verse, providing it is associated with a high 
Feeling score. 

6. When both scores are extremely low, 
the patient is in a bad psychological state 
and needs attention; some of these patients 
are on the border of psychosis. 


Full knowledge of the relationship 
between various patterns on the battery 
and course of recovery can be obtained 
only from further investigation. Re- 
sults will vary with the daily regime 
prescribed for patients, and in this con- 
nection it is believed the scales can be 
used to advantage as a research instru- 
ment. 
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UsE OF THE SCALES 


The original impetus to the develop- 
ment of the Feeling-and-Attitude 
Scales was the marked interest of naval 
hospitals in rehabilitation. The univer- 
sal question in regard to any rehabilita- 
tion program is always “How much 
good is it doing?” With the incorpora- 
tion of many non-medical services into 
the over-all program for restoring the 
war-wounded to health and competence, 
this is a natural question to ask. Medical 
and non-medical personnel alike, are 
curious to know the results of their ef- 
forts. 

Particular need was felt for a yard- 
stick for measuring clinical improve- 
ment in the non-physical aspects of 
rehabilitation. All too clear is the 
fact that physical recovery alone does 
not cure a man, and that rehabilitation 
requires emotional restoration as well 
as the encouragement of suitable atti- 
tudes toward the world of personal and 
social relationships. Some daily re- 
gimes are more effective than others 
in contributing to this aspect of re- 
covery. Estimating the effectiveness 
and relative value of various therapeu- 
tic programs has always been difficult, 
and the Feeling-and-Attitude battery 
provides an objective scale for this 
purpose. 

Besides this primary use of the Feel- 
ing-and-Attitude battery, it is well to 
note that objective scales have certain 
universal virtues. For one thing, they 
are timesavers. In military medicine 
large numbers of patients must often be 
handled with dispatch. Paper-and-pen- 
cil methods allow hundreds of men to 
be questioned in the time ordinarily 
consumed by an oral interview of half- 
a-dozen. Written questions of course 


are never as satisfactory as an unhur- 


ried face-to-face interview; but they 
are much more satisfactory than not 
seeing the man at all or passing him 
along after a single question. Rapid 
selection of men most urgently needing 
attention is also a function of the self- 
administering type of scale. The one 
man out of 200 admissions who feels 
that “my mind is so mixed up I don’t 
know whether I’m coming or going” 
can be picked out quickly by means of 
a printed question-form when other- 
wise he might wait days for a full inter- 
view. 


Use as RATING SCALES 


Nothing has been said so far about 
the use of the battery as a rating instru- 
ment, but it is well adapted for this 
purpose. A medical or other staff of- 
ficer can rate a patient on each of the 
eight scales by checking the response 
which seems best to characterize him. 
When ratings are made by several of- 
ficers, as for example, by the medical, 
educational, physical fitness, and occu- 
pational therapy officers, the ratings 
can be pooled to give an Average Rat- 
ing. 

Interesting results have been ob- 
tained by comparing such Average 
Ratings with the patient’s scores on the 
battery. In one case where the dis- 
parity between Rating and Score was 
marked, the patient was found even- 
tually to be a malingerer. In most in- 
stances, ratings have shown fairly good 
agreement among themselves regarding 
a particular patient, whether they agree 
with the patient’s score or not. Marked 
disagreement among ratings however, 
appears to be significant. One patient 
for whom ratings disagreed was found 
to be having great difficulty in adjust- 
ing to other people, and his different be- 
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havior in each hospital activity with 
which he was associated was reflected 
in the varying ratings given him. The 
significance of agreement or disagree- 
ment in ratings, like the significance of 
individual patterns, is a field for fur- 
ther inquiry. 
SUMMARY 


1. The battery of Feeling-and-At- 
titude scales described here was de- 
veloped for clinical use and is designed 
for measuring the current feeling state 
of an individual. 

2. The scales represent an applica- 
tion of psychometric methods to the 
problem of evaluating current personal 
and emotional reactions of patients. 


3. An adaptation of the Thurstone 
attitude-measurement technique was 
used in constructing the scales. 

4. Administered to patients at in- 
tervals during hospitalization, the bat- 
tery provides an objective basis for 
evaluating clinical improvement. 

5. Use of the battery as a rating in- 
strument is also described. 

6. Tentative generalizations are 
drawn regarding the significance of the 
many score-patterns and rating-pat- 
terns obtained from the battery; but 
full knowledge of the clinical meaning 
of these patterns and changes is a mat- 
ter for further investigation. Use of 
the battery as a research instrument is 
indicated briefly. 





THE PERSONALITY MAKEUP OF EMOTIONALLY UNSTABLE 
SOLDIERS IN RELATION TO OCCUPATIONAL 
ADJUSTMENTS* 


MAJOR E. L. JAQUES and 


Royal Canadian Army Medical Corps 


The problem of vocational readjust- 
ment in civilian life of psychiatrically 
disabled soldiers looms large with the 
present demobilization of the Armed 
Forces. The present study was ini- 
tiated to determine factors which would 
be of value in the allocation and suc- 
cessful adjustment to base duty jobs 
of soldiers with categories lowered on 
psychiatric grounds. Experience had 
taught that neither the diagnosis nor 
the symptomatology could be relied on 
to any extent in allocating soldiers or 


* Any assertions made in this paper are the 
opinions of the authors and are not to be con- 
strued as official or reflecting views of the Cana- 
dian Army. 
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predicting likelihood of adjustment. It 
was clear that the soldier’s personality 
makeup was much more significant. In 
view of this, detailed case studies of a 
sample group of emotionally unstable 
soldiers were made to determine pos- 
sible personality factors which might 
be related to adjustment. 


THE STuDY 


The sample consisted of 150 soldiers 
medically downgraded for psychiatric 
reasons alone and categorized as unfit 
for front line duty but fit for duty in 
base units. The group comprised 
neurotics and psychopaths but excluded 
psychotics and pre-psychotics. Selec- 
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tion was on a random basis and included 
NCOs and Privates, tradesmen and 
non-tradesmen, from a variety of units 
including Ordnance, Service Corps, 
Military Clerks, Infantry, Artillery, 
Signals and Engineers. The soldiers 
were given special interviews lasting an 
average of two to three hours. Offi- 
cers or NCOs directly supervising the 
soldiers were also interviewed to ob- 
tain an objective picture of behaviour 
and adjustment. The interviews were 
conducted by trained selection of per- 
sonnel officers attached to the units in 
which the soldiers were studied and 
who had at their disposal the soldier’s 
army documents. Included was the 
selection of personnel record which 
consists of a series of appraisals of the 
soldier made by selection of personnel 
officers at various points in the soldier’s 
army career from the time of induction, 
and the results of the army intelligence 
tests. 

Detailed histories of about 1500 
words were written on the basis of the 
special interview. These histories in- 
cluded the family background, early 
development, school and occupational 
records, and military history. The rec- 
ord of the soldier’s adjustment in his 
duty at the time of the interview was 
described along with a statement ob- 
tained from his superiors. Assessment 
was also made of the soldier’s attitudes, 
interests and morale at the time of the 
interview. It was emphasized in the 
instructions that the case histories 
should include actual examples of the 
soldier’s past and present behaviour and 
the histories were rich in such examples. 
These histories were supplemented by 
case histories written by the psychiatrist 
at the time the soldier’s category was 
lowered. These psychiatric histories 
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provided (a) the diagnosis, (b) a de- 
scription of the symptoms, (c) mate- 
rial about the soldier’s background and 
personality, and (d) a check on the 
information recorded through the spe- 
cial interview. 


METHOD OF ANALYSIS 


The analysis of the case histories was 
done in two parts. The first consisted 
of tabulating age, intelligence, educa- 
tional status, rank in the army, the army 
occupation, the number of army crimes, 
and the psychiatric diagnosis. The 
second consisted of a series of judg- 
ments of the following factors on the 
basis of the information provided in 
the reports written by the selection of 
personnel officer and the psychiatrist : 

1. The personality makeup of the soldier. 

2. The adequacy of the soldier’s army oc- 
cupational adjustment at the time of the spe- 
cial interview. 

3. Factors in the soldier’s environment 
affecting his occupational adjustment. 


These judgments were made inde- 
pendently by the two authors and a final 
rating arrived at by comparison of the 
judgments and discussion. 

Assessment of Personality. In as- 
sessing the personality makeup of the 
soldier a modified form of the con- 
ceptual scheme of overt needs used by 
Murray(!) was used. Twenty-four 
personality needs were selected for 
study and are defined as used in this 
study in Table I. 

The judges graded each soldier on 
these various needs. A five point scale 
(—2, —1, 0, +1, +2) was used to de- 
note whether the need was present in 
a greater, the same or to a lesser extent 
than the average in the study. Sec- 
ondly, the importance of each particu- 
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TasLe 1, Definitions of needs used in the study 








1. Achievement. A need to overcome ob- 
stacles, to strive to do something difficult. 

2. Affiliation. A need to form friendships 
and associations, to cooperate and converse so- 
ciably with others. This can be focal (that is, 
confined to a single individual or group) or it 
may be diffuse (that is, taking in a broader 
group of individuals or associations). 

3. Aggression. A need to overcome opposi- 
tion, to act or speak in an assertive, forceful 
manner, 

4. Autonomy. A need to resist influence, to 
strive for independence. 

5. Change. A tendency to move and wander, 
to seek new friends and adopt new fashions, to 
change one’s interests and vocation. 

6. Conformance. A need to follow an ac- 
cepted pattern. 

7. Construction. A need to organize and 
build. 

8. Defendance. A need to justify one’s ac- 
tions, to defend oneself against blame. 

9. Deference. A need to admire and willingly 
follow a superior, to serve gladly. 

10. Dominance. A need to influence and con- 
trol others, to lead and direct. 

11. Excitance. A need for thrills and ex- 
citement. 


12. Harmavoidance. A need to avoid bodily 
injury. 

13. Infavoidance. A need to avoid failure, 
shame, ridicule. 

14. Identity. A need to associate oneself 
with something outside oneself, a cause, an in- 
stitution or an individual. 

15. Nurturance. A need to aid and protect 
the helpless. 

16. Order. A need to arrange and organize, 
to be scrupulously precise. 

17. Passivity. A need for rest, a desire to 
relinquish the will, to relax, to drift. 

18. Recognition. A need to seek distinction, 
social prestige, honours or high office. 

19. Rejection. A need to remain aloof and 
indifferent. 

20. Seclusion. A need to escape from atten- 
tion or notice of others. 

21. Sex. A need for sexual relationships. 
This may be focal (a relationship with one in- 
dividual) or diffuse (not restricted to a specific 
individual ). 

22. Succorance. A need to be dependent, to 
seek aid, protection or sympathy. 

23. Submission. A need to humble or abase 
oneself. 

24. Understanding. A need to analyze ex- 
perience, to discriminate between concepts. 





lar need in the soldier’s personality 
makeup was rated. Those needs, either 
high or low, judged to be most signifi- 
cant for the individual were circled, 
giving a pattern or syndrome of needs 
for each individual. 

Assessment of Army Adjustment. 
The adequacy of the soldier’s occupa- 
tional adjustment was graded as Good, 
Medium or Poor. 


1. Good comprised those cases in which 
the soldier was doing a highly satisfactory 
job and was satisfied with his situation. 

2. Medium comprised those cases in which 
the soldier was doing an adequate job. 

3. Poor comprised those cases in which 
the soldier was either not making a useful 
contribution to the army, or was so dissatis- 
fied with his present situation that it was un- 
likely that he would continue to do a useful 


job if the present situation remained un- 
changed. 


Assessment of Environmental Fac- 
tors Affecting Adjustment. Eight en- 
vironmental factors affecting the sol- 
dier’s army adjustment occurred suffi- 
ciently frequently to be included in the 
study. 


1. Job along own specialty or interest. A 
job in which the soldier has either special- 
ized skill or an absorbing interest. 

2. Freedom to set own pace. Freedom to 
establish own rate of work without pressure 
from above. 

3. Sympathetic superiors. Superior offi- 
cers or NCOs who provide emotional sup- 
port for the soldier by sympathy and inter- 
est. 

4. Outlet for responsibility. The oppor- 
tunity to use initiative and make decisions 
with a minimum of supervision. 
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5. Congenial environment. Living in a 
compatible environment such as sharing bil- 
lets with a friend, or having wife living near 
camp. 

6. Adequate reward. Recognition or ma- 
terial reward for work well done. 

7. Freedom from military routine. A 
minimum of military discipline such as pa- 
rades, spit and polish, or strict discipline. 

8. Familiar job. A job which the soldier 
is used to perform, but which does not re- 
quire skill or capture his interest. 


These factors were judged according 
to whether their presence or absence 
was of significance in the individual 
case. If more than one factor was of 
significance this was recorded and the 
relative importance of the various fac- 
tors indicated. 


RESULTS 


Syndrome I. The soldier with leader- 
ship qualities. The first syndrome (21 
cases) was characterized by the desire to 
lead and direct others, the desire to face 
and overcome problems either in action 
or in thought, and a striving for social 
recognition and prestige to accompany 
success. Seventeen of these 21 soldiers 
were between 24 and 34 years with none 
over 39 years, and only one under 24 
years. No soldiers in this group had low 
intelligence. Thirteen had superior in- 
telligence and 5 had high average intelli- 
gence. None had completed less than 5 
grades, 11 had completed between 6 and 
9 grades, and 13 had proceeded beyond 
grade 9. Two had attended university. 

This syndrome included soldiers mainly 
diagnosed as having transient emotional 
upset in battle. Nine were diagnosed 
acute anxiety, 4 psychoneurosis—anxiety 
state, 2 reactive depression and 1 hys- 
teria. Only 5 were diagnosed psycho- 
pathic personality—inadequate type. All 
had held or been offered NCO rank. Four 
were privates; 3 of these had reverted 
and the fourth had refused promotion but 
had served as section leader as a private. 
The available army crime records show 
5 with no entries, 4 with minor entries, 
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and 6 with entries of a more serious na- 
ture. Three of these last were charges 
of insubordination or refusal to obey a 
command which the soldier considered 
unjustified. One was a deliberate AWL 
to effect a release from an instructional 
job in Canada in order to come overseas 
for active service. All except one had a 
previous history of good adjustment. 
The cause of lowered stability in those 
cases which we were able to assess was 
in 14 instances severe and prolonged 
battle experience, combined in 3 cases 
with domestic difficulties. In 3 cases 
domestic difficulties were the cause of the 
soldiers’ breakdown. In one case it was 
the nature of the work in which the sol- 
dier was engaged. 

Eighteen of the 21 soldiers were ade- 
quately adjusted at the time of the sur- 
vey. Of these, 10 were employed in 
skilled jobs or as instructors. However, 
all suffered feelings of guilt for having 
let their comrades down in action. Twelve 
of the 18 were sufficiently guilt stricken 
to be personally unhappy. In spite of 
this they worked hard and adjusted well 
from the point of view of army employ- 
ment. The 3 poorly adjusted soldiers 
were NCOs in whom guilt feelings were 
strong, who in addition were employed as 
NCO instructors and desired non-mili- 
tary types of duty. Good adjustment was 
created usually through the initiative and 
adaptability of the soldier himself, since 
in most cases satisfactory job allocation 
was difficult because the soldiers were 
combatant NCOs without sufficient quali- 
fications in non-combatant duties to be 
employed in NCO rank. Adjustment was 
facilitated, however, by allocation to du- 
ties which allowed an outlet for responsi- 
bility in a job in which the soldier was 
interested and for which recognition 
would be received for effort and ability. 

Syndrome II. The perfectionist. The 
second syndrome (14 cases) was char- 
acterized by the love of scrupulous pre- 
cision which accompanied the soldier's 
desire to meet and overcome difficulties. 
In his social life this soldier accepted the 
standards of his friends. In 9 of the 14 


cases the soldier had a strong desire to be- 
long or to identify himself with a cause 
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TABLE 2. Six syndromes of needs 














Pattern of needs Occuptional adjustment at base 
Syndrome High need Low need duty in army 
Syndrome I: Dominance Passivity Excellent performance of jobs re- 
Soldiers with Achievement: quiring skill and responsibility if 
leadership quali- Understanding given work along own specialty 
ties (28 cases) Recognition or interest, and an outlet for re- 


sponsibility. 


Syndrome II: Order Achieve- Change Work at high level of efficiency if 
The perfection- ment: given work in which interested, 
ists (14 cases) Conformance calling for precision and allow- 

Harmavoidance ing for high pressure activity 
Understanding without too much supervision. 
Construction 

Dominance 

Syndrome III: Conformance Suc- Aggression Long term adjustment with moder- 
The soldier crav- corance: Autonomy ate skill and efficiency if put with 
ing group accept- Harmavoidance officers, NCOs or companions 
ance and support Infavoidance from whom sympathy and sup- 
(25 cases) ( Recognition) port can be obtained. 

Syndrome IV : Defendance: Affiliation Adjust well if given work in which 
The soldier who Autonomy Submission interested for which adequate re- 
feels he is an out- Harmavoidance Deference ward and recognition is received. 
cast (9 cases) If react to feelings of rejection 

by social withdrawal, adjustment 
is poor without psychotherapy. 

Syndrome V: Passivity: Achievement Fair adjustment at low routine 
The passive re- (Seclusion) Recognition level of efficiency if allowed to 
tiring soldier (35 Aggression work without pressure at famil- 
cases) Understanding iar routine jobs requiring neither 

Affiliation skill nor initiative. 

Syndrome VI: Change: Conformance May achieve good adjustment at a 
The restless un- Autonomy Deference job in which interested and which 
settled soldier Aggression Achievement provides plenty of change and a 
(24 cases) Rejection Understanding minimum of bossing or super- 


vision. Adjustment is at best 
short lived under any but these 
ideal conditions. 





or an association. Certain other needs 
frequently appeared in this syndrome, 
such as the desire to understand, to con- 
struct things, or to influence and control 
people. 

Four of the 14 soldiers in this group 
were 39 years or over. Ten had high or 
high average intelligence scores. The 
educational background of these soldiers 
was also better than that of the sample as 
a whole, 6 soldiers having proceeded be- 
yond grade 9 and one having attended 
university. Six were diagnosed as chronic 
psychoneurosis and 4 as_ psychopathic 
personality—inadequate type. Of 4 sol- 


diers with more transient psychiatric con- 
ditions, 2 were diagnosed acute anxiety 
and 2 reactive depression. Half this 
group held the rank of NCO. Of 9 army 
crime records available, 6 showed no en- 
tries and 3 minor entries. Six of these 
soldiers had served in battle. Only 2 
soldiers had a history of marked insta- 
bility. In 2 cases it was difficult to assess 
the situation, while in 10 adjustment ap- 
peared normal until the occurrence of a 
serious precipitating situation. In 6 in- 
stances this factor was battle experience 
which in one case was combined with an 
unfortunate domestic situation. In 2 
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cases it was a domestic problem which 
caused the low stability. 

The adjustment record of this syn- 
drome was the best. Thirteen of these 14 
soldiers were doing an adequate job. 
Eight of these were doing well and five 
moderately well. The group typically 
sought responsible or difficult jobs calling 
for precision; many had specialist train- 
ing (civilian or army). Provided this 
soldier was given work in his line which 
was sufficiently challenging he did an ex- 
cellent job. The chief factors accounting 
for good adjustment were (a) “job along 
own specialty or interest,” (b) “freedom 
to set own pace,” which in this group 
meant the opportunity to keep busy as 
contrasted to the meaning in Syndrome 
IV where it meant no pressure, and (c) 
“sympathetic superior officer or NCO.” 
Other factors which were significant in 
individual cases were the factors “outlet 
for responsibility” and “adequate re- 
ward.” 

Syndrome III. The group-dependent 
soldier. The third syndrome (25 cases) 
showed a strong tendency to conform to 
the pattern set by associates, an intense 
desire to avoid bodily injury, and to avoid 
failure or ridicule. These soldiers were 
emotionally dependent on their associates, 
and in most cases, though not all, were 
conspicuously lacking in assertiveness. In 
9 cases the above pattern of needs was 
supplemented by the strong desire to re- 
ceive social recognition. 
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This group consisted primarily of 
young soldiers with rather low intelli- 
gence. Fifteen were from 19 to 23 years, 
while the distribution of intelligence 
showed a larger proportion with low or 
low average intelligence than in the whole 
sample. Ten soldiers were diagnosed 
psychopathic personality — inadequate 
type. Another 9 were diagnosed as 
chronic psychoneurosis, 3 hysteria and 3 
acute anxiety. Five soldiers who still 
showed signs of being dependent upon 
their mothers were, as a group, the young- 
est and the dullest. Four out of 5 were 
21 to 23 years and had lower than aver- 
age intelligence. The group of 9 soldiers 
who showed a strong desire for social 
recognition in addition to conformity and 
dependence was older and more intelli- 
gent. Six of these 9 soldiers had high or 
high average intelligence and 5 were over 
23 years. The educational record of these 
soldiers does not differ from that of the 
distribution of the sample as a whole. 

Five held NCO rank. The army crime 
records were available for 20 of the 25 
soldiers, and showed little evidence of 
antisocial behaviour. Twelve soldiers had 
clear records, 6 had minor entries and only 
2 had entries of a more serious nature. 
Twelve had served in battle which proved 
a major precipitating factor in break- 
down. Fifteen soldiers had a history of 
fairly adequate adjustment previous to 
the occurrence of the precipitating situa- 
tion. At the time of the study 22 of the 


Taste 3. Relation of psychiatric diagnosis to each of the six syndromes 

















Syndromes 
1 I Hl IV V VI Total 
The The con- The The 
The perfec- formant The _ passive restless 
Psychiatric diagnosis leader tionist soldier outcast soldier soldier 
1. Psychopathic personality 
inadequate type .......... 5 a 10 5 15 16 55 
2. Psychopathic personality 
antisocial type .......... «. ‘a sh 3 3 
3. Chronic psychoneurosis .. 4 6 2) 4 13 4 40 
4. Acute anxiety ........... 9 2 3 4 18 
i RS neh awed 5 can 1 tap 3 3 1 8 
6. Reactive depression ...... 2 2 4 
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25 soldiers were doing a satisfactory job. 
Once satisfactorily placed, the likelihood 
of continued adequate adjustment was 
good. 
Satisfactory adjustment was achieved 
where there was opportunity for depend- 
ence on companions or on officers or 
NCOs. Along with this, adjustment was 
improved if the soldier found himself in 
a compatible environment. This factor 
included such situations as being in a unit 
with friends, sharing a billet with a friend, 
having wife living close to camp, and free- 
dom to set his own pace at work. More 
difficult was the placement of the small 
group dependent on their mothers. In 
one case where a sympathetic superior 
officer was able to gain the soldier’s at- 
tachment, the mother-dependent soldier 
adjusted to life in the army and did a 
useful job. In the other cases, adjust- 
ment was poor. 


Syndrome IV. The soldier who feels 
he is an outcast. This group (9 cases) 
was characterized by feelings of rejection 
and the need to justify actions. This 
soldier was on the defensive against the 
supposed ill-opinion of his associates. He 
was typically independent, resisted out- 
side influences and was not sociable, hum- 
ble or compliant. He reacted to his feel- 
ings of rejection either by constructive ac- 
tivity or withdrawal. Six of the 9 cases 
showed the former. Three of these had 
a strong need to succeed in a demanding 
job. Two more were eager for social rec- 
ognition, and the sixth combined both 
these strivings. Of the three soldiers who 
reacted by withdrawal, one adopted the 
role of social aloofness, the others simply 
tried to avoid attention. 

The age, educational and intelligence 
distribution was roughly similar to that 
of the total sample. Five were diagnosed 
psychopathic personality — inadequate 
type and 4 chronic psychoneurosis. All 
showed a past history of having been re- 
jected. In 3 cases the rejection had been 
from within the family (by a mother, a 
step-mother and a step-father). In 6 
cases the rejection was from outside the 
family. In 3 of these latter cases the sol- 
dier felt he was being discriminated 
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against on racial grounds (an immigrant, 
a Jew and a Eurasian). In the other 3 
cases the discrimination was related to 
suspected illegitimacy, jealousy of school- 
mates over academic successes, and, in the 
third case, to the soldier’s poverty and 
ugly features. The army record of these 9 
soldiers showed 2 at present holding jun- 
ior NCO rank. The remaining 7 were 
privates. The crime records of 7 of the 
9 were available. Three showed no en- 
tries, one a minor entry and 3 showed en- 
tries of a more serious nature. Six had 
a marked history of poor stability previ- 
ous to the onset of instability in the army. 
Five were adequately adjusted and fell in 
the group which reacted to feelings of re- 
jection by increased effort in some other 
field. All had been fortunate in obtain- 
ing employment along their own specialty 
or interest. In 2 cases which showed high 
need for responsibility, further satisfac- 
tion was achieved by obtaining NCO rank, 
and reward in the form of recognition for 
his work by superiors was an additional 
factor in the adjustment of one of the sol- 
diers seeking social recognition. The 3 
soldiers who reacted by withdrawal were 
all poorly adjusted in the army. A fourth 
poorly adjusted soldier reacted to his feel- 
ing of rejection by seeking social recogni- 
tion, but failed to receive either recogni- 


‘tion or reward for his work or from his 


associates. 

Syndrome V. The passive, retiring 
soldier. Over one-quarter (35) of the 
cases conformed to a syndrome of per- 
sonality needs characterized by passivity, 
indifference, and a tendency to drift. This 
is the soldier who is frequently described 
as “negative” or “insipid.” He has no 
eagerness to overcome difficulties, or to 
assert himself, and does not seek social 
recognition. Many of these soldiers, 
though not all, had less than the average 
desire for friends. There were 7 soldiers 
in this group who were not merely un- 
sociable but were anxious to avoid social 
contact. 

The age distribution of these soldiers 
conformed to that of the sample as a 
whole. The intelligence distribution was 
distinctly lower than that of the sample 
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as a whole. Twenty-one had below aver- 
age intelligence. The educational record 
of the soldiers in this syndrome was 
slightly below that of the sample as a 
whole. Fifteen were diagnosed inade- 
quate psychopaths, 13 chronic psycho- 
neurosis, 4 acute anxiety and 3 hysteria. 
The group showed neither the urge nor 
the ability to assume responsible positions. 
Only 4 held NCO rank while the remain- 
ing 31 were privates. Army crime rec- 
ords were available for 27 of these 35 
soldiers. Fifteen of these showed no en- 
tries ; 8 had minor entries and only 4 had 
entries of a somewhat serious nature. 
Nineteen showed marked inadequacy of 
adjustment in civilian life. In the 12 cases 
where the previous history showed ade- 
quate adjustment, battle experience and 
serious domestic situations were the main 
precipitating factors. 

Thirty-two were adequately adjusted in 
army employment. Of these, 15 were 
well adjusted and 17 fairly well. Three 
of these soldiers were poorly adjusted. In 
the well adjusted group, it was noteworthy 
that adjustment was at a low employment 
level. Twenty-one were serving at rou- 
tine jobs such as batman, runners, kitchen 
or hut orderlies. This was true even of 
soldiers with above average intelligence, 
who were apparently content to drift 
along in work far below the level of their 
actual ability. The other 10 suitably em- 
ployed soldiers in the group were working 
at slightly better than routine jobs. None 
of the group was employed in skilled or 
responsible positions. The main factor 
making for good adjustment was that the 
soldier should be allowed to work at his 
own pace. Three other factors aided in 
satisfactory adjustment, a compatible en- 
vironment, a familiar job and sympathetic 
superiors or NCOs. 

Syndrome VI. The restless, unsettled 
soldier. The 24 cases in this group were 
characterized by a strong need for change, 
new surroundings and interests, and inde- 
pendence (he was not willing to accept a 
social pattern of behaviour, or follow an 
admired leader). In quite a number of 
cases this syndrome was further char- 
acterized by a tendency to speak and act 
in an assertive manner, accompanied by 


an absence of desire to grapple with prob- 
lems either mentally or physically. This 
is the soldier who is restless, unsettled and 
sometimes rebellious. 

Eight of the 24 soldiers of this syn- 
drome had superior intelligence, a con- 
siderably greater proportion than in the 
sample as a whole. In contrast to this 
better than average intelligence was the 
lower than average education; only 4 
continued beyond grade 9, due mainly to 
restlessness in early age. Sixteen were 
diagnosed psychopathic personality — in- 
adequate type. The only 3 cases in this 
study diagnosed antisocial psychopath 
also fell in this syndrome. The most 
conspicuous feature in the childhood 
background of these soldiers was the na- 
ture of the relationship with the father. 
In 10 cases out of the 24 there was marked 
enmity between father and son. In 6 of 
these cases the father was a heavy drinker. 
In 5 cases there was no father in the home. 
In 2 of these cases the father had died, 
in 2 cases the father had deserted the 
mother and children, while in the 5th case 
the soldier was an illegitimate child. In 
5 more cases the father was ineffective in 
the home and no attempt was made to 
maintain discipline. It was only in 4 
cases out of the 24 that the father-son 
relationship was not specifically cited as 
unsatisfactory, and in one of these a close 
and affectionate relationship was reported. 
Very few held positions of responsibility 
in the army. Twenty-one were privates, 
while only 3 held NCO rank (1 sergeant, 
1 corporal and 1 lance-corporal). Army 
crime records were available for 20 of the 
24 soldiers and showed that 11 had en- 
tries of a fairly serious nature, 6 showed 
minor entries, while only 3 had no entries. 
In 12 of the 24 cases there had been a 
long history of unsatisfactory adjustment 
which had gradually culminated in the 
symptoms which cause the lowering of the 
soldier’s S-rating. In 8 cases the soldier 
had a history of fairly adequate adjust- 
ment until the occurrence of the situation 
which caused emotional instability. At 
the time of the study 18 were adequately 
adjusted in their jobs; 8 doing well and 
10 fairly well. Six were unsatisfactor- 
ily placed. However, this picture of 18 
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Taste 4. The rank of importance of factors in the adjustment situation for each 
of the six syndromes of needs 
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out of 24 soldiers adequately adjusted 
was misleading. Eight of the 18 soldiers, 
while satisfactorily adjusted at the time 
of the survey, were becoming restless in 
their jobs. 

This group adjusted best when allo- 
cated to a job along the soldier’s own spe- 
cialty or interest, as free as possible from 
military routine, and able to proceed at 
his own pace without pressure. However, 
the problem of placing this group was 
difficult. It was not simply one of allo- 
cation to a job in which the soldier had 
some interest. The situation had to pro- 
vide scope for retaining his interest. This 
was difficult because of the soldier’s rest- 
lessness and need for change and as a re- 
sult adjustment tended to be poor. 


DISCUSSION 


Six personality syndromes based on 
the needs of emotionally unstable sol- 
diers employed in base units in the 
Canadian Army are described. These 
syndromes relate to the quality of ad- 
justment in various types of employ- 
ment and to the conditions required for 
the best adjustment. The conclusions 


are intended to be tentative only. It is 
pointed out that 22 cases out of the 
total sample of 150 could not be 
grouped in the above categories. A 
larger sample, therefore, might have 
brought out a number of additional syn- 
dromes, and further research would be 
of value here. It is pointed out in addi- 
tion that the sample studied included 
only emotionally unstable soldiers who 
were retained for further military serv- 
ice and did not include any who were 
discharged. It is possible that further 
syndromes might emerge if the dis- 
charged group had been included. 

Each of the patterns points sharply 
to the tailor-made conditions required 
for the best occupational adjustment of 
the emotionally unstable soldier, in con- 
trast to those required for the mor. 
readily adaptable soldier of good sta- 
bility. The results indicate that certain 
conditions are required for the best oc- 
cupational adjustment of the emotion- 
ally unstable soldier, and this probably 
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holds for his readjustment to civilian 
work. The most frequently occurring 
of these conditions in the present study 
was that he be free to set his own pace 
at work. This is probably due to the 
fact that the emotionally unstable sol- 
dier is less able to adapt his own tempo 
of work to meet the requirements of 
others. This tempo varied all the way 
from the compulsion of the perfection- 
ist to work at high speed and with effi- 
ciency to the passive drifter whose only 
desire was to work as slowly as possible. 
An equally important condition was 
that the soldier have a job along his own 
specialty or interest. This emerged as 
the factor of first importance in all ex- 
cept Syndromes III and V, the con- 
formant group and the passive drift- 
ing group, in which the conditions of 
work were of far greater importance 
than the actual work at which these sol- 
diers were employed. 

Psychiatric diagnostic categories did 
not closely relate either to the occupa- 
tional adjustment of these neurotic sol- 
diers or to the conditions under which 
they worked best. Further, there was 
little if any relation between psychiatric 
diagnosis and need-sydrome. The acute 
anxieties occurred mainly in Syndrome 
I and the psychopathic personalities 
were predominant in Syndrome VI. 
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However, both these diagnostic cate- 
gories occurred frequently in other syn- 
dromes as well. It would seem justifi- 
able to conclude that vocational guid- 
ance would be of more help in the civil- 
ian re-establishment of neurotic soldiers 
if it is based on personality makeup and 
needs than if it is based on psychiatric 
diagnostic category. 


SUMMARY 


The poor adaptability of neurotic sol- 
diers requires that conditions of work 
should satisfy personal needs if good 
occupational adjustment is to be ob- 
tained. If well allocated in relation to 
personality makeup these soldiers ad- 
just well in a wide range of jobs in the 
army. Civilian vocational readjustment 
of these soldiers should be facilitated 
by vocational guidance which gives due 
consideration to individual needs. Six 
tentative need-syndromes related to ad- 
justment under various work conditions 
are suggested. These syndromes are 
more closely related to occupational ad- 
justment and conditions of work re- 
quired for good adjustment than psy- 
chiatric diagnostic categories. 
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A COURSE IN GROUP PSYCHOTHERAPY: METHOD, 
CONTENT AND RESULTS* 


A. S. LUCHINS, 2ND LT. AGDT 


INTRODUCTION 


In a previous report(10), a descrip- 
tion was given of a new course in 
group psychotherapy. The premises on 
which the course was based and a brief 
description of the method and content 
were presented in that article. This 
paper contains a detailed account of the 
method and content, as well as a report 
of the results it yielded in some groups. 
This course was devised in order (1) 
to give patients in the Neuropsychiatric 
Section of a military hospital, an in- 
sight into the social factors and prob- 
lems which influence personality de- 
velopment, (2) to focus the patients’ 
attention on the social factors of per- 
sonality growth and upon the processes 
of socialization so that they might de- 
velop ‘‘social interests,” (3) to reduce 
their preoccupation with themselves 
and their symptoms by broadening 
their mental outlooks and expanding 
their mental horizons, and (4) to serve 
as a means of mental catharsis. It was 
based on a course successfully used by 
the author in civilian life for therapeu- 
tic purposes with maladjusted youths 
and adults with personality problems. 


METHOD OF PRESENTATION 


In the writer’s experience it was 
found that the mode of presentation 
has to be varied in accordance with the 
needs, the mental grasp, and the experi- 
ence of the group. In selecting pa- 


* The views set forth in this article are those 
of the writer and are not to be considered as re- 
flecting the policies of the Army. 

+ On leave of absence from the Graduate Fac- 
ulty, New School for Social Research and 
Yeshiva College. 
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tients for the course, the nature of the 
mental illness and the intelligence of 
the individual should not be the only 
factors considered; the interests and 
attitudes of the individual should also 
be taken into account. It is best that 
the course be presented in nontechnical 
language. All the concepts, principles 
and theories should be conveyed to the 
class by means of dramatically pre- 
sented illustrations from sociological, 
ethnological and psychological studies, 
as well as data from autobiographies, 
case histories, literature, current events, 
history, newspaper stories and current 
or famous moving pictures. The illus- 
trations, which may have to be over- 
drawn for teaching purposes, must be 
striking enough to speak for them- 
selves. They should be presented in 
such a provocative manner that they 
will pose problems for discussion. The 
instructor should indicate various as- 
pects of the examples or illustrations 
used so that their implications for per- 
sonality development become evident to 
the group. 

In the hospital, each session of the 
class meeting was divided into two 
phases. In the first phase, which lasted 
from thirty to forty minutes, the in- 
structor presented a part of, or one of, 
the topics described below. On the 
basis of the reactions obtained during 
the class, the instructor realized when 
they were ready for the second phase 
of the session. Then, depending upon 
the number of assistants present, the 
class was divided into groups for dis- 
cussion. The assistants (psychiatric 
social workers) encouraged the pa- 
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tients to illustrate the points covered by 
the lecturer from their own experience 
or from what they had heard or read. 
The social workers also answered ques- 
tions related to the topic." Also, they 
summarized the highlights of the lec- 
ture. This part of the session usually 
lasted between thirty and forty minutes. 
Before being dismissed, the patients 
were told the hours of the day during 
which the instructor and the social 
workers would be free to see them. 
Also, they were told to write as many 
memories as they could recall of the 
phase of their own life comparable to 
that covered in class. 


SuBJEcCT MATTER OF THE COURSE 


The following is a description, in 
outline form, of the main points 
covered in a course given to one of the 
groups at the military hospital. Addi- 
tions, deletions, expansion and con- 
traction of these topics and even re- 
arrangement of the topics and/or their 
development had to be made in order to 
meet the specific needs of other groups. 

Introduction. The patients are told 
that it is the opinion of the Chief of 
the Service and the hospital staff that 
they can profit from a series of lectures 
and discussions dealing with the 
growth of the human personality. An 
attempt will be made to give them some 
understanding of how people “get to 
be what they are,” and to point out 
some of the problems of and social in- 
fluences on a person’s development. It 
is hoped that the talks and discussions 
will help them to develop an under- 
standing of themselves. They are also 
told how the course will be conducted. 

In order to give an overview of the 


1. They had previously prepared themselves 
on the subject matter of the lecture and had at- 
tended the lecture. 





A. S. LUCHINS 


course the following problem is pre- 
sented. How did “X” become the per- 
son he (or she) is today? Describe 
“X’s” present status ; e.g., he is a crimi- 
nal or she is a prostitute. After wait- 
ing for the group’s reaction, make a 
statement to the following effect: One 
theory is that “X” was born that way. 
It was in his blood to behave the way 
he did. On the other extreme is the 
theory that his environment made him 
the man he is today. Instead of argu- 
ing about whether it was due to hered- 
ity or environment, let us examine the 
individual’s life history. 

The instructor then presents in short, 
but striking manner, the person’s life 
history.* After each phase of the in- 
dividual’s growth, the lecturer pauses 
and asks the class to summarize the 
main factors or influences on his growth 
and to make predictions about his fu- 
ture development. After the presenta- 
tion, the instructor concludes : 

“Tt is clear from this biography that the 
growth of an individual is influenced by the 
social field, just like the growth of plants 
is influenced by the nature of the soil in 
which they grow. In the following meet- 
ings, therefore, we shall discuss the growth 


of an individual in great detail, with special 
emphasis on social factors.” 


In order to get the most out of the 
course, each member of the class should 
write a history of his own development 
for each phase of development dis- 
cussed in class, and should also think 
of his experiences, while listening to 
the lectures. The group is told that the 
instructor will use sections of the same 
case history for each phase covered in 
class, so that they will be able to obtain 
a rather continuous picture of one per- 
son’s development. 


2. An illustration which can be used is: The 
Natural History of a Delinquent Career (11). 





evORRen ters 


PAI th Rg a AEE LRAT Me HTB 





aL ea PAE ee 


bee TI 





i 
; 
Y 
4 
Ft 
: 
§ 
¥ 
- 
4 
: 
: 
? 











Ae Fitba) RANE 


TSE PEE LP ELE EAE RG LOT OND LG ERE IPN Rn ee esas! 


SED AS: 


; 
‘ 
: 
j 
Ea 
3 
a 
a 
; 
a 
4 
x 
a 


The Social Nature of the Self. 
This topic may be developed in the fol- 
lowing manner. 


A. The question is asked: “Suppose a 
child, at birth, was left to forage for him- 
self; what are the chances for his survival ? 
Why?” The dependency of the child on 
others is pointed out. In order to survive, 
he needs people to take care of him because 
of his helplessness. 

B. Point out to the class how men settle 
in places and learn ways to cope with their 
physical environment, e.g., Robinson Crusoe, 
people settling in a desert, in a rich fertile 
valley, or near good fisheries but poor soil. 
Indicate how they develop a culture which 
becomes the means of their adjusting to the 
physical environment and of satisfying their 
physical and personal needs. A child born 
in one of these communities does not have 
to adjust to the geographical world. The 
adults have already taken care of that for 
him. 

C. Describe to the class culture “F” and 
culture “Y.” (The instructor will find some 
illustrations in references 2 and 8.) Then 
raise the following problem. Suppose a child, 
who was born in culture F, is interchanged, 
at the moment of birth and unknown to his 
parents, with a child born in culture Y. Will 
the child who represents the biological stock 
of culture F speak and look on himself and 
the world like a person of culture Y or F? 
Likewise, will the child representing the stock 
of culture Y behave like a person born in cul- 
ture Y or in culture F.? By means of this 
illustration, the following can be pointed out 
to the class. An individual usually absorbs 
the ideals, language, beliefs and attitudes of 
the culture in which he grows up. This can 
be clearly illustrated by use of examples from 
Psychology of Social Norms(12). He is to 
a large extent a reflection of that culture, but 
like a mirror, he might reflect his culture or 
distort it. Whether or not he is normal will 
depend upon how he reflects his culture. 
How has he interacted with others? Did he 
develop apart from others? Is he so different 
that he cannot make himself understood, that 
he cannot get along with others, that he 
cannot satisfy his needs as others do, that 
he is a danger to others and to himself? 

D. The class is told that in subsequent 
lectures we shall take up the growth of per- 
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sonality in our society. They are reminded 
to think during the course of their own 
growth and development, to record as many 
memories as possible about each phase of de- 
velopment, to compare their experiences with 
those presented in class, and to discuss each 
topic with the social worker and/or the in- 
structor during conference hours. 


Early Childhood Development and 
Influence of the Home. The topic 
may be developed in the following man- 
ner. 


A. Ask the class: “What happened when 
the baby needed food before he was born, 
when he needed oxygen, when he needed 
to get rid of waste products formed in his 
body?” Point out that after birth the baby’s 
world changed radically. He had to learn to 
survive. In interaction with his family he 
developed ways to satisfy his needs. Out of 
the diffuse random actions set into motion 
by his physiological needs and the stimuli 
from the outside world there developed cer- 
tain specific ways of reacting to his external 
and internal stimulation. This concept of 
differentiation can be illustrated by examples 
of the child’s learning a certain specific reac- 
tion, e.g., McGraw’s experiment in which one 
of the twins learned to avoid a pin being 
pricked into his chest(6). 

B. Ask the class: “What are some of 
the learning experiences a human baby has?” 
List on the blackboard the following: learn- 
ing to walk, talk, control elimination, rela- 
tionship with parents, with siblings, with 
other adults and children, discovering his 
own body and the world about him. Illustrate 
the different ways of experiencing the above 
and how the manner of and the attitudes with 
which he faced (and others faced) his ex- 
periences will influence his personality 
growth. Discuss the socialization effected by 
learning to talk, to walk, etc. 

C. Make it clear that the personality is af- 
fected by the way the baby is handled and 
by the specific experiences encountered in 
learning the above. Since this is the case, 
it is important to know something about the 
home in which one grows up. The home fur- 
nishes an individual with a set of possibili- 
ties for growth; it poses the first problems of 
mental growth for him; it gives him his first 
outlook upon the world which he might try 


ower ere 


a 


—-&- 





FA ean I BN a 











en ee 


234 A. S. LUCHINS 


to maintain even after he is influenced by 
other institutions. The following topics are 
some which should be covered: The possible 
influences of (1) parents’ ideas, ideals, atti- 
tudes, aspirations, frustrations, with regard 
to their own lives, or with regard to others, 
e.g., their neighbors, relatives, other chil- 
dren, the baby; (2) the parents’ ideas about 
child development; (3) the structure of the 
family; (4) the social atmosphere of the 
home; (5) the parents’ knowledge, language, 
prejudices, and religion; (6) the reactions 
of the parents and other members of the fam- 
ily to their own, to other people’s and the 
baby’s illnesses, antisocial acts, etc.; (7) the 
way in which the parents discipline the baby, 
other members of the family and themselves ; 
(8) the comfort, security, love and affection 
afforded the baby. 

D. Point out that the child is developing 
means of meeting the world and satisfying 
his needs and the world’s demands of him. 
He is learning to expect certain things to 
happen, to be able to do certain things, to 
obtain certain things if he behaves in a cer- 
tain way. In short, he develops a behavioral 
world, a frame of reference, with which to 
meet his physical and social environment. 
Indicate how he might react to the different 
types of families, attitudes, aspirations, 
knowledge and ideals. Show how the type 
of home and parents may cause the child to 
develop different types of frames of reference 
and how the frame of reference developed in 
the home may be compatible with or divergent 
from the community’s ideals. Also, indicate 
how the personality developed in the home 
might or might not be able to adjust to the 
community’s needs and institutions. 

Influence of the Community. A. By 
means of illustrations show how the child 
might be affected by “the street” and the 
community ; e.g., the treatment afforded him 
because of (1) his family’s social, and/or 
economic status in the community; (2) his 
family’s nationality, race or religion; (3) his 
physical appearance; (4) his speech; (5) his 
stylistic traits (“Lacey Pants,” “Tom Boy,” 
“Tough Guy”); (6) his habits of personal 
care and appearance; (7) his attitudes 
towards others; and (8) his interests, abili- 
ties and fears. 

B. Describe areas of conflicts or reen- 
forcement of what he learned at home and in 
“the street.” 


C. Indicate whether or not he mingles 
with other children or is a social outcast. 

D. Indicate the possibilities for expe- 
riences afforded by the community ; e.g., what 
a city slum, a wealthy urban community, a 
poor farm, or an isolated farm community 
has to offer in the way of education, recrea- 
tion, antisocial ideals, socially acceptable 
modes of behavior. Point out that some 
people rise above and beyond their com- 
munity and discuss some of the reasons for 
this; e.g., family life, school life, church life. 

The School Influence. A. This discus- 
sion may be started with these questions: 
Why does Johnny go to school? What hap- 
pens to him in school? These items should 
be covered: (1) Education is a lifelong 
process and the school is not the sole edu- 
cational institution. (2) The primary pur- 
pose of education is often thought to be the 
inculcation of knowledge and skills, and char- 
acter formation is often considered to be a 
secondary purpose. Indicate that the reverse 
is true. 

B. Describe the problems the child meets 
in adjusting to (1) the curriculum; (2) the 
discipline; (3) the methods of instruction; 
(4) other children; and (5) the teachers 
and authority. Discuss the ways in which 
he may attempt to adjust, and the manner in 
which his parents, teachers, other children 
and adults may react to his adjustment. 

C. Deal with the possible crystallization 
at this time of life of the individual’s per- 
sonality traits, his personality structure, the 
plasticity and rigidity of his personality, the 
breadth or narrowness of his mental horizon, 
the number of social ties he has developed, 
and his style of life. 

D. Indicate the clashes of ideas and loyal- 
ties which may occur (home vs. church vs. 
school vs. street), and the different ways in 
which they may be resolved, e.g., (a) rejec- 
tion of church and home, (b) compart- 
mentalization into a school self, a street self, 
church self, etc., and (c) mental disturb- 
ances. 


Adolescence and Adulthood. The 
following is a sketch of a method to 
discuss this topic which has proven to 
be of value to the author. It is based 
on one of his research projects(4). 
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A. The instructor presents a description 
of an individual’s behavior which is readily 
recognized by the group as “adolescent.” The 
group is asked to explain why the person be- 
haved as an adolescent. : 

B. The usual answers of physiological and 
morphological changes as the causes of 
adolescence are then discussed in the follow- 
ing manner : 

1. Illustrate from ethnology how the same 
physiological and morphological change 
might produce different attitudes and be- 
havior problems in different cultures. For 
example, in some places in Africa a skinny 
girl would go into a fattening house to be- 
come desirable, whereas, in our societies a 
fat girl would begin to diet(13). Benedict 
(2) states that among the Crow Indians a 
menstruating girl is considered a social 
outcast and has to live alone, whereas, 
among the Apache Indians she is consid- 
ered seized by good spirits and people 
come to her for blessings. The work of 
Mead also has some illustrations(7). 

2. Indicate that in our culture we tend to as- 
sociate the male rather than the female 
with the term adolescent. When we think 
of an adolescent, we think of “Harold 
Teen,” not “Anna Teen.” However, it is 
in the girl that more marked physiological 
and morphological changes take place. 

3. Point out to the class that 200 years ago 
a man at 15 was already considered full 
grown with family responsibilities, but at 
the present time, at 20, he may still be de- 
pendent upon his parents. At present we 
consider someone who gets married at the 
age of 18, or thereabout, as marrying at an 
early age, while years ago a girl of 18 who 
was unmarried was considered an “old 
maid.” The conclusion of the above is that 
physical change per se cannot account for 
the adolescent behavior. 


C. Describe A’s behavior, which is typi- 
cally adolescent, and B’s, which is that of a 
well adjusted mature person. Ask the class 
who of the two has experienced the greatest 
physical change or growth. Point out that 
actually A is an immature individual, e.g., 
has practically no pubic hair on his body, and 
looks about 12 years of age although he is 
chronologically 16 years of age. B also is 
16 years old, already is well matured physi- 
cally, but never manifested “adolescent be- 
havior.” Both boys belong to the same 
group, but A is no longer invited to the par- 
ties or places where the group goes. Al- 
though in past years he was the group’s 
leader, at the present time they do not relish 
his company, especially when they are with 
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girls. They do not wish to be mistaken for 
“kids.” What happened to A? Why does 
he display such “adolescent behavior?” The 
answer is that he is too old to play with the 
younger children, but he looks too young to 
play with his friends who have “grown up,” 
while he has not. He has lost social status 
and group membership. 

B is a smug, poised individual, who can- 
not understand A’s “childlike reactions.” 
However, during the depression, when he 
was 22 years old, his family suffered severe 
financial reverses and he had to leave school. 
He could not get a job. His fast crowd of 
“extravagant Charlies” would not tolerate 
his presence anymore. He now began to 
manifest what is usually known as adolescent 
behavior. What happened to him? He lost 
social status and group membership. 

D. Point out to the class that as an in- 
dividual grows up in our society he learns 
from adults that at a certain age he will 
become an adult. Usually it means “hair on 
the chest” for a man, and “curves on the 
body” for a woman. He expects and aspires 
to manifest these “grown up” features and he 
is led to believe that when he is “grown up” 
he will attain independence, complete his 


. education, earn money, have an occupation, 


experience love, romance, marry, have chil- 
dren, achieve social status, etc. He grows 
up. Others, as well as he, recognize that 
he is grown up; yet, he cannot realize the 
dreams, ideals or ideas, he was taught to ex- 
pect. There is a discrepancy between what 
he was taught to expect and what he found. 
(Here the instructor can deal with some of 
the consequences of discrepancies between 
levels of aspiration and levels of achieve- 
ment, and some of the experimental studies 
on frustration. ) 

E. How does it happen that children and 
youths are taught to expect things they can- 
not realize, that they are prepared for a 
world that does not exist? This is the next 
problem for discussion. Ask th2 class to de- 
scribe the function of the family in our so- 
ciety. By means of illustrations point out 
that 200 years ago in our culture, the family 
was the center of one’s life. For a pioneer 
family living in some isolated area of the 
early North American Colonies, such activi- 
ties as education, recreation, occupation, re- 
ligious services, took place at home. As our 
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society became more complex with the in- 
crease of population, rise of factories, towns 
and better means of transportation, many of 
these activities were taken over by new in- 
stitutions which specialized in one of the 
former aspects of the home’s function. At 
present, one works in a factory, one is edu- 
cated in a school, one goes to church for his 
religious education, one goes to the movies, 
or “to town,” for recreation. The home has 
become a place in which we spend little of our 
time once we grow old enough to participate 
in the activities of the other institutions. 
However, the family’s traditional role and its 
ideals have not changed, even though its 
actual functions have. Thus, the family may 
teach us one thing and the other institutions 
teach us other and divergent things. 

The class is now told something about in- 
stitutional growth. Institutions arise due to 
the needs of the society, but once they be- 
come established they develop traditions and 
vested interests, and try to maintain them- 
selves even if the needs they originally satis- 
fied no longer exist or even if they are dealt 
with by other institutions. The concept of 
“cultural lag” is now introduced. Point out 
that the culture has changed so that the 
biologically mature young adult is no longer 
satisfied by the existing institutions; in fact, 
the present institutional structure tends to 
increase the period of dependency and social 
immaturity beyond biological maturity (cf. 
page 235, paragraph 3). 

An individual growing up in such a world 
of discreet and independent institutions, each 
one trying to act as a thing in itself, has to 
learn to adjust differently in the different in- 
stitutions(1). Since there is a tendency, un- 
der certain conditions, for the individual to 
continue in a learned line of action regard- 
less of changing situations (cf. 5), it is neces- 
sary that he develop a kind of plasticity 
which will enable him to behave in each in- 
stitution according to its dictates, which will 
permit him to cope with this complex world. 
This may develop many kinds of selves in one 
individual ; e.g., Mama’s baby, the neighbor- 
hood “wolf,” the teacher’s pet. On the other 
hand, opposed to this need for compart- 
mentalization, there is a vital need for 
integration in the personality. 

At this point, discuss some specific prob- 
lems of youth and indicate what each of the 
institutions does to help solve these prob- 
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lems. Devote some time to possible clashes 
between school, home, church, “the Gang,” 
and the business world. This topic should 
result in a discussion of community organi- 
zation. The class should be made to realize 
that the problem of adolescence is a social 
problem, and that it is the responsibility of 
the community to help solve it. Furthermore, 
they, as members of the community, ought 
to give a hand in solving it. 

F. This unit is devoted to problems of 
adult adjustment. On the basis of concepts 
dealt with in the lectures on adolescence, in- 
dicate that the methods of adjustment used 
by the adolescent can be found in people at 
different age levels (cf. page 235, paragraph 
C). Point out that in adulthood, the same 
kind of reaction may take place in adjusting 
to one’s occupation, to the community, to 
marital status, to the Army, etc. Continue 
with a talk on general modes of adjustment. 
Describe the various conditions that bring 
about plasticity or rigidity of personality 
structure. Finally, discuss some simple prin- 
ciples of mental hygiene(3). Emphasize the 
importance of developing: 

1. social interests. 

2. sensitivity to the requirements of the 
social world. 

3. worthwhile goals. 

4. socially acceptable means to reach one’s 
goals. 

5. social responsibility. 

6. social status. 


Concrete cases of adult adjustment are now 
discussed. In the author’s classes, some pa- 
tients’ problems were used with their per- 
mission. The class is asked to indicate the 
various possibilities of adjustment, and the 
pros and cons for different lines of action. 

G. The course ends with this message: 
When the patient leaves the hospital, he 
ought to become actively engaged in some 
worthwhile task, preferably work that is 
suited to his abilities. It is important that 
he become an active member of his com- 
munity (whether it be civilian or military), 
that he take an interest in the social milieu 
and in the welfare of his fellowmen. One’s 
salvation lies in living with others, helping 
others, and above all, in never considering 
oneself as an invalid but as an integral mem- 
ber of society who, because of his expe- 
riences, can do his share for the common 


good. 








PSNR TEEN TE TAN ENTERS 


vgshen 











RR REWER CEI Te ETRE 





Pe Ly eS RRR ARES ag BEN 


Sag 9 amy 


COURSE IN GROUP PSYCHOTHERAPY 237 


THE RESULTS 


The course was given to two officer 
groups of 26 and 20 men each, and a 
group of 42 enlisted men who were 
open ward patients in the Neuropsy- 
chiatric Section of a military hospital. 
The class met daily, except Saturday 
and Sunday. The enlisted men varied 
greatly in educational background 
(southern and northern negroes, ten- 
ant farmers, large northern city dwel- 
lers) and in I. Q.: from 48-136, with 
2 in the Feebleminded, 5 in the Bor- 
derline, 6 in the Dull Normal, 16 in 
the Average, 9 in the High Average, 
3 in the Superior, and 1 in the Very 
Superior category of adult intelligence, 
as tested by the Bellevue-Wechsler. 
Their ages were from 18-36 years with 
an average age of 22 years old; 50 per- 
cent were between 19 and 23 years old. 
The officers’ ages ranged from 22-46, 
with an average age of 29; all were 
above average intelligence. 

The data presented below were ob- 
tained by an analysis of (a) the records 
kept by the lecturer on impressions and 
comments made during each session; 
(b) reports from social workers which 
were written after each session and 
contained a description of what had 
taken place; and (c) the answers the 
patients gave when they were asked, 
after the lectures on School Influences 
and after the entire course, to write 
what they had learned during the 
course; what they liked about it; what 
they did not like about it; whether it 
made them think; if it did, about what 
did it make them think; of what use 
was the course to them? 

The social worker’s reports and the 
lecturer’s impressions resulted, while 
the course was in progress, in present- 
ing new material, reviews, and even 
additional lectures on topics previously 


covered ; e.g., in one class the role of 
heredity and of mental tests was added, 
in another class Freud’s theory of 
psychosexual development and Adler’s 
theory of personality development were 
introduced as well as a short sketch of 
physiological and psychoanalytical con- 
cepts of symptom formation, and in 
still another class an additional lecture 
on the social nature of the self was 
presented. The social worker’s reports 
indicated the need in the enlisted men’s 
class for assurance that the data which 
they contributed in class and the written 
accounts of their memories would not 
affect their cases. Also, we had to allay 
the suspicion that the class was a means 
of spying on them and checking on the 
truth of the statements which they had 
made when interviewed for a psychia- 
tric case history. 

With the exception of nine patients, 
all said that they did derive some bene- 
fit from the course. All, except three 
psychopaths who had throughout the 
course objected to it, said that the 
course made them think. Three others 
said that they were upset by their think- 
ing of the past and by the problems pre- 
sented in class. 

The following is a list of abstracts of 
typical reactions to the course. Since 
no names were written on these state- 
ments, the patient’s background will 
have to be guessed by the spelling and 
mode of expression. 

1. I think about the way I came up through 
life. I think about the truth I know it 
will help to think and to no about 
people life. I like the meetings cause 
I have larnt a lot. 

2. I learnt how to get along with people 
and nebors. 

3. I pick up my faults and compare them 
with my own experience. I find them 
quite convincable. 

4. Apparently this course is being given to 
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stimulate and apply more favorable re- 
actions between people. Why and how 
these reactions are brought about rel- 
ative to usual outcomes. The things 
which have been discussed are rather 
thought promoting. I have come to be- 
lieve that childhood responses to situa- 
tions are what make us what we are to- 
day. 

5. I was raised in a small town. I can 
imagine the case material. It is some- 
thing I could compare and see how lucky 
I was in my early and late childhood. The 
subject will be of help to me in bringing 
up my two boys. 

6. I liked the course. I am interested in 
learning the facts of life. 

7. I like the study of human activities very 
well. It is interesting to know—it gives 
you a good idea of the future. 

8. — believe it will help me in problems 
that confront me, my friends and asso- 
ciates—made me realize the effect of our 
early environment on our behavior—it 
worked when applied to my friends and 
own case. 

9. — grate about children life and how to 
get along with nebors. have stopped to 
and look and find myself rang and it is 
something to look into. 

10. it is educative. 

11. recall pleasant memories of past, school 
parties, loves, etc. 

12. — it made me think of home and school 
days. 

13. — fearn stuff about yourself. 

14. — gives me something to think about. 

15. — made me start thinking again. It is 
easy to vegitate. 


All the objections to the course were 
as follows: 


1. — it does not help my low back pains 
and headaches—it is worthless—I want 


to know about the future. I’m not in- 
terested in the past. 

2. — would like some personal interviews 
instead. 

3. — makes me think of things and places 
I have not been and seen and don’t know 
where. 


4, — it is not the things they ask begin- 
ners in the Army. 

5. — nothing interesting, dislike every- 
thing, drop it. 
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6. — it is good for psychos we are not 
psychos. 

7. — implies that I am not a good citizen 
and have nothing in common with so- 


ciety. 

8. memories of the past and home troubles 
—it upsets me much more. 

9. — not interested—makes me think—I 
don’t like to think. 

10. Waste of time to think or talk about 
the past like childhood—can’t remember 
it. 

The lecturer and social workers no- 
ticed that those who talked most were 
the psychopaths. Their talk was not a 
contribution but usually a disturbing 
element. They protested that the class 
was a waste of time, that no one was 
interested in his past or himself, or “in 
the stories which the officer dreamed 
up,” that the doctors had devised the 
course to prove to them that they are 
not sick but that “it is all due to their 
personalities and their past experience.” 

In every class the patients showed 
the greatest amount of resistance to the 
lectures on childhood. They showed 
least resistance to the ideas advanced 
in the lectures dealing with adolescence 
and adult behavior and adjustment. 

At first there were a number of com- 
plaints that the lectures had nothing to 
do with their symptoms but the num- 
ber decreased as the course progressed. 
Some of these patients began to see the 
role and function of the symptoms in 
their personalities. Others had to be 
told that the course is not devised to ex- 
plain away their symptoms but to teach 
them how to live in spite of them. “A 
person with mental symptoms,” they 
were told, “may be compared to a fel- 
low with an amputated leg. Both need 
to learn to adjust in spite of their de- 
fects.”” One of these patients later con- 
fessed that he began to see how it is 
possible that his personality develop- 
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ment may have made him susceptible to 
develop “the low back pains and head- 
ache.” It is the writer’s impression 
that giving the patients insight into 
their symptoms, as is usually done in 
other group psychotherapy courses, is 
not obviated by this course. Some pa- 
tients need the other type of explana- 
tion too; but, it is felt that the present 
course will be of value even for those 
patients who need to be enlightened, by 
additional lectures, on the mechanisms 
of symptom formation. It will give 
them a broader and proper perspective 
of themselves and their symptoms. 
Invariably, the enlisted men were 
more expressive in the second phase of 
the session when the social workers 
(who were enlisted men) took over. 
Usually, they were inclined to ask for 
explanations of situations with which 
they were acquainted, but were led into 
presenting various possibilities them- 
selves. Also, they would give examples 
in defense of, or as an attack on, the 
concepts developed in class. A few pa- 
tients gave freely of their own personal 
experience to illustrate the points 
covered in class. The session served as 
a means of clarifying misconceptions, 
as a means of stimulating the patients 
to think about what was covered in 
class, and as an opportunity to give 
free expression of their own opinions 
and attitudes about the course, the lec- 
turer, and the hospital staff. (The 
opinions which were expressions of 
their frustrations were at times uncom- 
plimentary to the staff.) Some of the 
sessions resulted in heated discussions 
in which members of the group took 
various positions on the issues in- 
volved. The session at times ran over 
into their lunch hour. Also, some of 
the discussions, stimulated in class, 
were carried over into the wards. 


CONCLUSIONS 


On the basis of the statements made 
by the patients in the wards (the ward 
men and some patients cooperated by 
reporting overheard conversations), 
the social workers’ reports, the patients’ 
answers to the questions given to them 
by the lecturer, and the discussion in 
the individual interviews, it appears 
that the four objectives of the course 
were realized. It is not possible to 
state in each case the degree of success 
which showed marked variations in in- 
dividual cases. Beneficial effects were 
noticed in seven patients who came to 
the instructor for individual discussion 
of the material covered in class. These 
patients did develop insight into their 
own personalities and problems. 
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THE VALIDITY AND RELIABILITY OF INTERPRETATION 
FROM AUTOBIOGRAPHY AND THEMATIC 
APPERCEPTION TEST 


ARTHUR W. COMBS 
School of Education 
Syracuse University 


INTRODUCTION 


The question of the integrity of in- 
terpretation and analysis of case his- 
tories, projective materials and other 
forms of personal documents is ex- 
tremely important to research in the 
entire field of the use of subjective ma- 
terials. To a very considerable degree 
it is this problem of satisfactorily de- 
termining the statistical accuracy of 
such materials that has caused them to 
be regarded skeptically for scientific use 
for a long time. There is no doubt that 
personal documents contain keys to 
‘many important psychological prob- 
lems. Unfortunately, they do not lend 
themselves well to the usual statistical 
practices and are likely to cause the in- 
vestigator to feel uncertain in his tech- 
niques through inability to express re- 
sults in mathematically defensible 
terms. 

To be able to state information 
in succinct and exact mathematical 
terms is no doubt the ultimate goal of 
scientific description but somewhere 
there must be an origin to such descrip- 
tion and it is likely that in the original 
employment of new materials the use 
of statistics must necessarily be as 
crude as the materials in use. It is too 
easy to be misled in dealing with crude 
instruments into expression of results 
in statistical terms of greater refine- 
_ment than the original data warrant. 
Gradually, with further work in a new 
technique and as progress toward 
greater refinement is made, it may be- 


come possible to utilize statistical de- 
vices of greater accuracy and complica- 
tion. This is very largely the situation 
with respect to the use of personal 
documents and projective devices at 
present. Much is assumed but little has 
as yet been satisfactorily demonstrated 
in familiar statistical language. 

The complex and nonstandardized 
nature of “blue sky” responses in per- 
sonal documents makes establishment 
of validity and reliability difficult but 
by no means impossible. Before much 
credence can be placed in results from 
such materials these fundamental issues 
must be clarified. 

Validity and Reliability of Interpre- 
tations. In any discussion of the ques- 
tion of validity and reliability of auto- 
biography, it is necessary to keep 
clearly in mind that these terms are be- 
ing applied, not to the materials them- 
selves, but to the judgments or inter- 
pretations made from them. Reliabil- 
ity in an exact sense applied to the 
original materials is probably impos- 
sible for the very character of such in- 
struments is intended to yield free and 
highly individualized responses. The 
term reliability has often been loosely 
applied without making this important 
distinction. Furthermore, in applying 
these terms to interpretation it is neces- 
sary to be keenly aware that reliability 
by no means indicates validity or that 
validity necessarily implies a corre- 
sponding reliability of judgment. In 
the more or less controlled situation of 
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traditional testing there often exists 
some degree of relationship between 
these two. In the greater freedom of 
interpretation from autobiography, 
however, it may be possible to have in- 
terpretations by different judges show 
little or no reliability or agreement and 
yet each be valid judgments because 
each analyst responds to a different 
phase of the original materials. It is 
likewise quite possible that two judges 
might arrive at the same interpretation 
and yet each be in error with respect to 
the actual situation existing with the 
subject. Cartwright and French(2) 
have demonstrated this difficulty of in- 
terpretation in their attempt to deter- 
mine the reliability of life history ma- 
terial. 

It is probable that the use of the 
term “reliability” is misleading in deal- 
ing with such materials. Webster de- 
fines “reliability” as “suitable or fit to 
be relied upon; trustworthy.” Ob- 
viously, this implies that if the rela- 
tionship is low or non-existent the 
validity of interpretation, is question- 
able. MacFarlane(5) in iscussion 
of this question has suggested the use 
of the term “congruent” as a substitute 
term in dealing with interpretational 
materials. Webster defines congruent 
as “possessing agreement or corre- 
spondence between things; a point of 
agreement.” This term seems much 
more accurate and descriptive and pos- 
sesses the further advantage of not im- 
plying validity. We have, therefore, 
used “congruent” in this paper to rep- 
resent agreement between interpreta- 
tions in preference to “reliability.” 


CONGRUITY OF INTERPRETATIONS 


In the determination of the congru- 
ence of interpretation from such ma- 


terials as we have employed in this ex- 

periment two major problems arise: 

1. To what extent can other persons than 
the author arrive at the same results 
in analysis (external congruity) ? 

2. To what extent does repeated analysis 
by the author after a period of time 
give the same results (self congruity) ? 


We have examined these questions 
with reference to the TAT analysis and 
also with reference to the analysis of 
our autobiographical materials. 

External Congruity. 907 Thematic 
Apperception Test stories written by 
46 students in mental hygiene classes 
at Syracuse University were used in 
this study. Approximately 1,500 pages 
of autobiographical material written 
by the same students formed the raw 
data for the autobiographical section. 
Each TAT story and each autobio- 
graphical incident described was an- 
alyzed according to the method de- 
scribed in a previous paper(3). In this 
analysis the author attempted to list the 
motivating desires of the identified 
character in the TAT story. In the 
autobiographical analysis, the motivat- 
ing desires of the writer in each autobio- 
graphical incident were similarly listed. 
A “Desires List” of forty categories, 
each describing a major human desire, 
was used as a source of terms for inter- 
pretation and to standardize selection. 
In this manner two lists of motivating 
desires were obtained for each of our 
cases; one from his TAT stories and 
one from his autobiography. 

Before attempting a check upon con- 
gruity of these analyses it was necessary 
for our judges to be given a period of 
training in the technique of analysis and 
the use of the Desires List. Several 
pages of instructions were made up to 
guide the judges. After these had been 
carefully studied, judges were asked to 
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do ten analyses with the author during 
which various questions regarding tech- 
niques and meanings were clarified and 
judges were introduced “into the swing 
of things.” When this period of train- 
ing was completed, judges took from 
the file a folder of TAT stories or auto- 
biographical materials without pre- 
vious knowledge of the contents of the 
folder or of the identity of the writer, 
for use in analysis. 

The three judges used in this phase 
of the experiment were graduate stu- 
dents in psychology who volunteered 
assistance for the task. After his 
period of training, each judge took his 
folder of materials to work on them at 
his leisure. As they were returned they 
were checked against the analysis made 
by the author. Each item which 
agreed with the author’s copy was 
checked and the percent of agreement 
was expressed in two ways: 1. Agree- 
ment of the judge against the author 
as standard. 2. Agreement of the 
author against the judge as standard. 
These results appear in Table 1. Ex- 
actly the same procedure was employed 
for a second group of graduate student 
judges who worked with analysis of 
the autobiographical materials. The 


results of this investigation also appear 
in Table 1. It will be noted from this 
table that somewhat more agreement 
with the author was obtained in the 
analysis of TAT stories than in the 
analysis of autobiographical materials. 
It seems likely that the reason for this 
lies in the fact that the author had con- 
siderably more experience with case 
history materials than did the judges 
and tended to see somewhat more than 
the judges in analysis. 

One of the judges of the TAT ma- 
terials came remarkably close to the 
author’s analysis. This person had 
done a number of analyses previously 
in helping to work out the Desires List 
and had thus had much more opportu- 
nity than the other judges to become 
familiar with the materials, the point of 
view, etc. This single case would seem 
to suggest that with a greatly expanded 
period of training, judgments of inde- 
pendent analysis could be brought to a 
fairly satisfactory agreement. Irre- 
spective of these variations, however, 
it must be said that these figures are, on 
the whole, disappointingly low. 

Self Congruence. Six months after 
his original analysis the author re- 
analyzed 100 TAT stories and three 


Taste l. Per CENT OF AGREEMENT BETWEEN AUTHOR ANALYSIS AND THOSE OF TRAINED 
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PB Ore tee & 50% 51% 54.9% 57.8% 
BE reer 60% 57% 52.1% 50.0% 





*% agg with author was determined by using agreement as numerator and 
total num of author’s items as denominator. The same agreement figure was used 
in calculating agreement with judge but the denominator was changed to the total num- 
ber of items selected by the judge in his —_— 


t Separate judges were used for TAT 


sar ¢ autobiographical analysis. This figure 


therefore daianhans TAT judge 1 and Autobiography judge 1. 
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Taste 2. PER CENT OF AGREEMENT BETWEEN TWO INDEPENDENT AUTHOR ANALYSES 
SIX MONTHS APART FoR TAT sTORIES AND AUTOBIOGRAPHICAL MATERIALS 








TAT Stories 





*% agreement 


with original 


%o agreement 
with new 


Autobiography 


% agreement 
with original 





% agreement 
with new 





62.0% 
60.3% 
61.4% 
68.9% 
74.6% 
65.7% 


63.4% 68.0% 





* Agreements determined as in Table I. 


complete autobiographies. The results 

of this reanalysis appear in Table 2. 
A comparison of this table with 

Table 1 indicates an appreciably greater 

self agreement than external agree- 

ment. This may be due to a number 
of factors among which the following 
seem particularly important: 

1. The greater familiarity of the author 
with the analysis list growing out of 
greater experience in the making of 
the list and in a greater experience 
with its actual use. 

. The expected greater consistency 
within a single personality than is true 
between two personalities. 

. The development of certain set pat- 
terns of response to types of situations 
as the author proceeded with the 
analysis. Through a process of clari- 
fication and crystallization of response 
particular situations come to be more 
and more interpreted in terms of a 
particular pattern of desires. 


Again, as in our external congruity 
analysis, these figures do not approach 
as high a degree of congruity as desir- 


able or usually expected of reliability 
estimates. 

While it would be desirable for con- 
gruity with these materials to be as 
high as is usually found in compari- 
sons of the more orthodox materials 
like tests, questionnaires, rating scales, 
etc., it is necessary to give considera- 


tion to certain variables in these ma- 
terials which are more difficult to sur- 
mount than with the more orthodox 
instruments. Allport(1), Cartwright 
and French(2), Harrison and Rot- 
ter(4) and others have suggested that 
in dealing with projective materials we 
must be wary of regarding reliability 
in the usual sense (at least, at this stage 
of development) as the “sine qua non” 
of our acceptance of findings. We are 
in the earliest and crudest phases of the 
development of new instruments, many 
of which must necessarily be extremely 
awkward to deal with in their original 
forms. Another difficulty in determin- 
ing reliability as ordinarily defined is 
the fact that projective devices are sub- 
ject to varied interpretations which are 
subject to the orientation, organization 
and peculiar prejudices of the analyst. 
Some of the specific factors which 
possibly account for the low congruities 
in this experiment seem to be as fol- 
lows: 
1. The character of the field of investi- 
gation. © 
2. The nondiscrete character of items in 
the “Desires List” used as a guide for 
interpretations. 
. The semantic difficulty. 
. Mind set of the analyst. 
. Differences in depth of interpretation. 
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6. Differences in aspects to which re- 
sponse is made. 

7. Knowledge of previous material (in 
autobiographical materials). 


VALIDITY OF INTERPRETATIONS 


Much more important than congru- 
ence at this stage of development is the 
degree of validity involved in judg- 
ment. Whereas in the congruity study 
of interpretation from our materials 
we had asked judges to make separate 
analyses and compared these with 
analyses of the author, we now planned 
to ask qualified persons to judge the 
soundness of our interpretations. 

Plan of Validity Experiment. A 
folder of TAT stories and a folder of 
autobiographical materials was first 
picked at random from our file. Sec- 
ondly, analysis of these materials was 
repeated. In this way we obtained a 
set of TAT stories and a set of auto- 
biographical materials twice analysed 
by the author. From the two analysis 
sheets of each set of materials all the 
desires indicated in either analysis were 
extracted and placed on a typewritten 
sheet of instructions to the judge. 
Six judges were carefully chosen for 
a high degree of competence and in- 
sight into behavior. Four were in- 
structors ur professors of psychology. 
One was a professor of education and 
one an advanced graduate student. 

Each judge was supplied the original 
materials from which the analysis was 
made—a set of TAT pictures if the 
analysis was for the TAT, a copy of 
the Desires List, and the check list of 
desires for the materials compiled as 
above. The judge was then asked to 
study the materials carefully and, iden- 
tifying himself with the author of the 
autobiography or in the case of TAT 
stories with the character indicated, to 
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decide whether each of the desires 
ascribed to that person was “a reason- 
able interpretation of the character’s 
desire in the materials.” The judges 
were unaware of either the purpose of 
this experiment or of whose work they 
were checking. 


When each judge had gone through 
the materials and marked each item as 
to whether he agreed or disagreed as to 
its validity, the author met with the 
judge to go over the list. At this sit- 
ting, the author made a statement some- 
what as follows: 


“T note in your markings a number of in- 
stances where you have disagreed with the 
interpretations made in the original analysis. 
I think you will agree that in working with 
materials of this sort it is sometimes possible 
to misunderstand the meaning of the materials 
or to overlook points in the course of your 
consideration. 

“The analysis you have been working on 
is one done by me. I know it contains errors 
but I am not sure where they are. It is also 
possible that I may have seen some things in 
making the analysis that you did not. There- 
fore, I am going to take each of these items 
on which you have disagreed with me and 
for each of them I will tell you on what 
grounds that particular judgment was made. 
When I have finished I will ask you for each 
of these on which we disagree, to decide 
whether on the basis of the evidence I have 
presented you are willing to change your first 
decision. If you are willing to change mark 
a ‘C’ next to your original ‘D,’ if you are in 
doubt mark a question mark and if you still 
feel you cannot agree with the interpretation 
mark it ‘O.’ In other words, I am going to 
present the evidence for my marking and you 
are going to judge whether or not in the light 
of that evidence you wish to change your 
original marking.” 

The author then presented for each 
item the evidence he saw at the time 
from a quick rereading of the section 
and the judge made his decision ac- 
cordingly. The results of this check 
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TABLE 3. AGREEMENT OF JUDGES WITH AUTHOR'S ANALYSIS BEFORE AND AFTER PRESENTATION 
OF EVIDENCE FOR AUTHOR’S JUDGMENT ON A SET OF AUTOBIOGRAPHICAL MATERIALS 

















Before evidence After evidence 
No. items No. items % No. items No. items No. items % 
Judge disagree agree agreement changed questioned disagree agreement 
Beaks 13 174 93.0% 7 1 5 96.8% 
Se eee 30* 157 83.9% 24* 3 3 96.8% 
gee 32* 155 82.8% 26* 3 3 96.7% 
Tee sess’. 75 486 86.6% 58 7 11 96.7% 





* These large figures for Judges 2 & 3 are due to misunderstanding of the original instructions : 
In case of Judge 2 a line drawn under certain words for the author’s information only was inter- 
preted as indicating the most important category. In the case of Judge 3 the misunderstanding 
was due to failure to take preceding information into account in making judgments. 


experiment are presented in Tables 3 
and 4. 


Results of Validity Check. Exami- 
nation of Tables 3 and 4 reveals a 
greater general agreement with the 
author’s analysis on the autobiograph- 
ical materials than is true for the TAT 
materials. It is further interesting that 
when the specific items of objection are 
examined (Table 5) these judges are 
far from unanimity in deciding what 
is a justifiable interpretation and what 
isnot. In only three cases on TAT and 
two on autobiography did all raise ob- 
jection to the same item. It seems clear 
that the judges themselves were ap- 
proaching these materials with differ- 
ing mind sets and interpretations. In 
any event, even before the author had 
opportunity to state the evidence for 
his choices, a very considerable degree 
of agreement was obtained. 


Following opportunity to present the 
evidence for the author’s choices, the 
judges showed marked shifts toward 
agreement. Discussion of this point 
with the judges uncovered the follow- 
ing possible reasons for this shift to 
greater agreement after the presenta- 
tion of evidence: 


1. Misinterpretation of the Desires List: 
The author was more familiar with 
this list and its use than were the 
judges. Some items of the list were 
therefore interpreted by the judges in 
a different sense from that intended 
by the author. With opportunity for 
clarification these differences tended 
to dissolve. 

2. The semantic difficulty: With such 
materials as these it is inevitable that 
certain semantic errors occur. Since 
different words, both in the data and 
the Desires List, had different mean- 
ings or shades of meaning to both 
judge and author, certain divisions of 
opinion occurred. With opportunity 


Taste 4. AGREEMENT OF JUDGES WITH AUTHOR'S ANALYSIS BEFORE AND AFTER PRESENTATION OF 
EVIDENCE FOR AUTHOR’S JUDGMENT ON TWENTY TAT STORIES 

















Before evidence After evidence 
No. items No. items % No. items No. items No. items % 
disagree agree agreement changed questioned disagree agreement 
dutiveiar 33 110 76.99% 12 3 18 85.3% 
piekadan 22 121 84.6% 10 + 8 91.6% 
eekvnswe 5 138 96.5% 0 1 4 96.6% 
pie t 60 369 86.0% 22 8 30 96.5% 
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Taste 5. AGREEMENT OF JUDGES IN MARKING ITEMS ON WHICH THEY DISAGREE WITH 
THE AUTHOR'S ANALYSIS FOR AUTOBIOGRAPHICAL AND TAT ANALYSIS. 














One judge disagrees with analysis item. . 
Two judges disagree with analysis item. . 
Three judges disagree with analysis item 


Auto biog. TAT 
pdeehdanaseeiaesss kil 28 41 
wineaied chiakabih wk dued 12 14 
BOE Fr pen es ee 3 2 





to discuss these differences, essential 
agreement sometimes appeared where 
originally there had been disagree- 
ment. 

Differences of approach to an inter- 
pretation: In some cases original dis- 
agreements seemed due to the ap- 
proach taken to a particular incident 
or the depth of the interpretation 
made. Differences sometimes seemed 
to occur due to strict adherence to the 
situation described on the one hand 
and interpretation in terms of clinical 
experience on the other. 

Critical sentences or phrases over- 
looked: Some differences occurred 
due to the effect of not seeing in the 
reading of the material certain im- 
portant aspects. Incidentally, this oc- 
curred in both directions. In several 
instances, the judge was able to point 
out significant sentences or phrases 
which made the author unwilling to 
defend his own item. 

Opportunity for clarification of think- 
ing through verbal expression: This 
seemed a most significant reason for 
change. As the author and judge 
talked over the incident, pointed out 
evidence and came to express points 
of view, a greater similarity of think- 
ing occurred. 

Interpretation in terms of previous in- 
formation: In the autobiographical 
materials it frequently occurred that 
differences were due to the judge’s at- 
tempt to stay very close to the particu- 
lar incident analyzed and to regard it 
out of its total context. The author, 
on the other hand, more often inter- 
preted materials as he read on in an 
autobiography in terms of all material 
he had previously read as well as the 
present incident. 





DIscUSSION AND CONCLUSIONS 


The consideration of congruity and 
validity of interpretation from projec- 
tive and personal document materials 
must be approached differently from 
the usual procedures. Such concepts 
apparently cannot be lifted bodily from 
one type of material and applied to an- 
other, as indicated by the paradox of 
a validity greater than “reliability.” 
Perhaps it is necessary to speak in re- 
ferring to such materials, of agree- 
ments or congruity until such a time as 
more exact statistical techniques and 


descriptions become available. 


The difficulties in working with pro- 
By 
the very individual character of the ma- 
terials they do not lend themselves well 
Furthermore, the fact 


jective materials are very great. 


to grouping. 
that they depend so greatly on inter- 
pretation introduces still another com- 
plex and highly variable characteristic. 
It is probable that no unit one could 
devise at present would be standard in 
value even with the same individual. 
The following conclusions seem jus- 


tified with the materials we have em- 


ployed: 


1. Agreement of two judges making 
separate analyses is only fair, i.e., only 
60 percent for TAT and 48 percent 
for autobiography in this experiment. 
Agreement of the analyst with him- 
self, although greater than for separate 
judges is likewise not high, about 68 
percent for TAT and 63 percent for 
autobiography. 
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3. Judgments of the accuracy of the 
analysts’ responses without explana- 
tion are fairly high, about 86 percent 
for TAT and about 86 percent for 
autobiography. 

4. When opportunity is granted the 
analyst to present the evidence for his 
choices of response, judgments of the 
accuracy of his analyses rise very 
high, i.e., to about 91 percent for TAT 
analysis and about 96 percent for 
autobiography in this experiment. 

5. It is possible for an analyst to be es- 
sentially accurate in his analysis, as 
shown by the judgment of qualified 
checkers, even though blind analyses 
of others do not agree closely with his 
findings. 


SUMMARY 


An attempt has been made to deter- 
mine the validity and congruity of in- 
terpretations from TAT stories and 
autobiographical materials. Interpre- 
tation from such materials of the goals 
or desires expressed by the subject were 
made using a check list to standardize 
terms. Agreement between external 
analysts is only 50 percent to 60 per- 


‘ cent, but agreement of an analyst with 


himself is 63 percent to 68 percent 


when an attempt is made to duplicate 
an original analysis. However, when 
judges are asked to determine the “rea- 
sonableness” of the interpreter’s analy- 
ses agreements rise to between 77 per- 
cent and 93 percent. When the inter- 
preter is permitted to defend his choices 
agreement may vary in the neighbor- 
hood of 91 percent to 96 percent. 
This is interpreted as indicating that it 
is possible in such materials to demon- 
strate higher validities than “‘reliabil- 
ities’’ of interpretations from such ma- 
terials. 
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A USEFUL ADJUNCT TO THE MINNESOTA PERSONALITY 
INVENTORY SCORING AND ANALYSIS 


IST LT. ROBERT G. FERGUSON, AGD 
Clinical Psychologist, Ft. George G. Meade, Regional Hospital 


INTRODUCTION 


The satisfactory performance and 
validity of this test are well known and 
established in the literature (1, 2, 3, 4, 5, 
6). In utilizing it within the army 
situation, there appear to be two dis- 
advantages as far as our particular 
needs were concerned. The overall 
time required to sort the 550 cards and 
the manual sorting, recording and scor- 
ing technique necessitated considerable 
outlay of time. It was necessary to 
separate the cards between true and 
false for both groups sorted by the 
patient. Then every “significant” card 
was posted on the reverse side of the 
scoring sheet by placing an “X” in the 
space reserved for that card. After 
this, each of the ten stencils were laid 
on the sheet and a raw score was ob- 
tained for each scale. In order to util- 
ize this test material for out-patients, 
whose time was often limited, addi- 
tional visits were sometimes needed to 
complete this material. If the infor- 
mation contained in this test could be 
made more rapidly available to the ex- 
aminer, an additional visit to the clinic 
would be avoided. 

After the profile was obtained by the 
usual methods, we felt additional value 
would be obtained from the supporting 
detailed information taken from the 
“significant” answered cards as sorted 
by the patient. There was no readily 
available method to isolate these items 
quickly and obtain an item analysis 
along with the patient’s profile. To ob- 
tain this summary, each number marked 


with an “X” would be compared with 
the corresponding number in the man- 
ual to identify the significant statement. 
It proved difficult to organize this in- 
formation in a convenient summarized 
report. 
PROCEDURE 

With these two difficulties in mind, 
the following system has been devised 
and successfully utilized for over a year. 
The literature and inspection revealed 
200 items out of the 550 were not util- 
ized in the scoring. It is stated in the 
manual that some of these cards would 
be used in additional scales and the in- 
formation of these items might be use- 
ful in later standardization work. For 
our immediate purpose this did not 
seem necessary. By experimenting 
with and without these 200 items, we 
did not notice any appreciable differ- 
ence on the resulting profiles revealed 
by our patients. We, therefore, have 
removed these 200 items from our test 
set to be later utilized when desired. 

The remaining 250 cards thus se- 
lected for the test were punched across 
the top with a series of fourteen (14) 
¥%” round holes approximately 1%” 
from the top margin. A single hole 
hand punch was utilized. Certain cards, 
as explained later, were punched across 
the bottom with holes centered along 
the lower margin about 1%” from the 
lower edge as in fig. Ia. Each of 


these holes was then assigned the per- 
sonality scales as shown on Table 1. 
For every card “significantly” an- 
swered, which was charged against that 
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Taste 1. Personality scales coding 











Top (left to right) Bottom (left to right) 
#1 L #1 D #5 Pa 
# 2 F #2 Hy #6 Pt 
# 3 Hs #3 Pd #7 Se 
#4 D #4 Mf (male) #8 Ma 
#5 Hy #9 Mf (female) 
# 6 Pd 
#7 Mf (male) 
# 8 Pa 
#9 Pt 
#10 Sc 
#11 Ma 
#12 True (normally) 
#13 Selector for “correctly 

answered” cards 
#14 Mf (female) 





particular scale, the corresponding: hole 
was notched out as in fig. Ib. Every 
card normally true (left lower corner 
cut off) was coded by notching out 
hole #12 on the top margin. 

There are 65 cards that also score if 
answered according to the “normal” 
response. 48 of these cards were not 
scored for “deviant” answers; there- 
fore, the coding of true or false was 
reversed to allow them to be counted 
with “significantly” answered cards. 
The other 17 cards containing scoring 
items in both true and false categories, 
were coded along the lower margin 
(See Table 1). On every one of these 


cards, hole number 13, at the top was 
notched out. 

After these mechanics were once 
completed, the scoring method was 
utilized as follows: All cards normally 
answered true were quickly separated 
by means of the hole #12 in the top 
margin. An ordinary knitting needle 
slightly smaller than the hole can serve 
to divide the cards. Those cards “‘sig- 
nificantly” answered were placed in 
Group #1, while those “not deviantly” 
answered were placed in Group #2. 
The same procedure was followed for 
the cards answered false, i.e., “signifi- 
cantly’ answered cards added to Group 
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Fic. 1. Examples of punched and coded Minnesota Multiphasic Personality Inventory Cards. 
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#1; “not deviantly” answered to Group 
#2. 

All the cards in Group #1 (contain- 
ing those “significantly” answered 
either true or false) were then scored 
from the holes #1 to #11 inclusive in 
the following manner: (use hole #14 
instead of hole #7 for females). 

The cards were held vertically rest- 
ing on the lower edge. The needle was 
inserted all the way through on hole #1 
and by means of the needle the cards 
were held slightly above the surface of 
the table and spread out on the needle, 
which allowed the cards with #1 hole 
cut out to fall from the pack where they 
could be readily accumulated and 
quickly counted for the raw score of the 
first scale. They were then placed at 
the front of the pack and this procedure 
was repeated for each of the 11 holes in 
question, and the raw scores were en- 
tered on the profile sheet for conversion 
into the standard scores. 

After this was completed Group #1 
was put aside temporarily and Group 
#2 (or those cards “not deviantly” 
answered) was scored. In this case 
the needle was inserted in the hole #13 
and all cards with that hole notched 
out were allowed to fall out and were 
collected. These cards (a maximum of 
17 cards) are the ones which were also 
scored if “correctly” answered. The 
group of cards thus obtained were 
scored from holes #1 to #9 inclusive 
on the lower margin in the same man- 
ner after placing the cards upside down. 
The raw scores thus obtained were 
added to the previously found raw 
scores before the conversions to stand- 
ard scorers were made. 

We have found from experience that 
this overall scoring can be done in ap- 
proximately 20 minutes or less by any 
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relatively unskilled aide with a mini- 
mum amount of instruction. The 
normal procedure for converting was 


followed utilizing the tables in the man-. 


ual with the exception of the “cannot 
say” cards. These were merely counted 
and a new table was devised on a pro- 
portional basis removing the 200 items 
from the 550. 

After obtaining the profile, we then 
selected the personality scales which ap- 
peared beyond or nearly beyond the cri- 
tical limits. It will be noticed that 
Group #1 has been left in the arrange- 
ment which grouped these personality 
scales together or nearly so. It is then 
an easy matter to select the personal- 
ity scales in question by inserting the 
needle in the corresponding holes and 
those significantly answered questions 
will fall out. This is done for any scales 
from which we wish to obtain more in- 
formation. The group thus formed is 
divided between normally answered 
true and normally answered false by 
means of hole number 12. In some 
cases, all cards significantly answered 
are used. 

By inspection, it requires but a short 
time to sort these pertinent questions 
into appropriate groups such as home 
and parental adjustment, sexual ad- 
justment, social adjustment, psychotic 
trends, etc. This is normally done by 
the same person who scores the test 
which results in a few typed paragraphs 
revealing the essential information con- 
cerning the patient’s maladjustments. 


RESULTS AND DISCUSSION 


The following reports which accom- 
pany the profile illustrate this procedure. 


Case 1. The lie and validity scores are 
within the normal range. Only the depres- 
sive score is well outside of normal limits. 
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The patient’s score on the femininity scale is 
slightly above normal or average. 

Item analysis: There are many complaints 
referable to the presence of strong anxiety 
and insecurity. He lacks self-confidence and 
readily feels inferior. He has trouble work- 
ing, concentrating, and relaxing. He has 
hand tremors, poor appetite, quick fatiga- 
bility, short breath; he is bothered by con- 
stipation and diarrhea and stomach trouble 
is general ; he is distractable and is impatient 
with others. 

Some complaints point to the presence of 
a low mood. He is feeling blue most of the 
time, disinterested in life, and even thinks 
he has not led the right kind of life. 

Obsessive-compulsive trends are suggested 
by complaints about excessive brooding and 
doubting ; persistent thoughts; worries about 
health and catching diseases; about poor 
judgment; he claims to have a strong sense 
of duty and to be very critical of other people. 
This obsessive trend takes on a pathological 
schizoid coloring by such statements as hear- 
ing strange things and voices when alone, 
and having his mind influenced. He also 
complains of fears, as of fire. He often feels 
lonely and is afraid of people. 

He complains of much preoccupation, 
worry and dissatisfaction with sexual mat- 
ters and has frequent dreams. 

With regard to his family relationship, 
he dislikes his father, feels dominated by 
family pressures and in general thinks there 
is little love in the home. No complaints 
about the mother are present. 

Synthesis: If all these complaints are valid, 
this would be a generally distressed person, 
being very anxious, moody, obsessive and in- 
clined to withdraw; feeling unhappy in his 
home life and being badly adjusted sexually ; 
being hampered in activity by diffuse though 
wild bodily symptom formation. Some of his 
statements suggest the presence of schizo- 
phrenic symptoms. 

Case 2. The patient scored above normal 
limits on all the scales except Masculinity 
and Hypomania. 

Item analysis: Anxiety, insecurity, and 
bodily stress. The patient complains of 
much anxiety, restlessness, and inability to 
concentrate or to work effectively, quick 
fatigue, poor sleep, distractability, poor ap- 


petite, excessive tension, excessive sweating, 
and irritability. He also claims to be lack- 
ing in self-confidence. His bodily complaints 
are numerous, pertaining to headaches, 
stomach trouble, pains all over, tremor and 
difficulty with bowel movements. 

Emotional lability: The patient claims to 
be especially sensitive and unable to take 
criticism, to be beset by many fears (of 
snakes, of indoors, of blood, of traveling), 
and is easily awakened by noises. Actual 
phobias may be present. 

Depression and guilt: The patient says he 
feels blue most of the time, cries easily, has 
difficulty beginning things, finds life unin- 
teresting and feels useless, thinks he will 
never amount to anything, readily experi- 
ences guilt feelings and, in fact, believes that 
he has often done something wrong or evil 
and has not led the right kind of life. These 
latter two beliefs, however, appear to relate 
to his claims of being more religious than 
most people. 

Obsessiveness:; The patient says he broods 
a great deal, worries about catching diseases, 
is much preoccupied, especially before going 
to sleep, worries about his health, and gets 
unimportant ideas or bad words in his mind 
which he cannot get rid of. Sexual preoc- 
cupation also bothers him very much. 

Schizoid tendencies: He claims he often 
experiences periods of loneliness even when 
he is with other people, he prefers to work 
alone, he does not like social gatherings and 
does not make friends quickly, he has a 
strong feeling of wanderlust, does not think 
people understand him or give him enough 
sympathy. There are more pathological 
complaints in this area such as often feeling 
that things are not real, that people have had 
it in for him, that he is being talked about 
and that strangers look at him critically. 
Most pathological of all is the statement “My 
soul leaves my body sometime.” This may 
merely be related to religious ideas he has 
accepted but, taken together with the pre- 
vious statement, it suggests a prepsychotic 
or early schizophrenic condition. 

Synthesis: From this test alone, it would 
appear that this is a very mixed case includ- 
ing definite manifestations of an anxiety 
state, some depression, and much emotional 
lability and obsessiveness. Most significant 
are those complaints which, if valid, indicate 
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a prepsychotic condition or a schizophrenic 
psychosis. 


For vocational advice, this method 
may be utilized to incorporate the per- 
sonality of the patient in his vocational 
adjustment. It should be noted, how- 
over, this is only revealing the negative 
aspects and in some cases all cards may 
be utilized in the analysis. 


Case 3. The patient’s answers indicate 
that he is shy, retiring, passive, dependent 
type of person who feels very insecure about 
his own abilities and is sensitive to criticism. 
Self-consciousness is a repeated self-descrip- 
tion in this test; he feels self-conscious even 
in settings where the activity in question is 
generally approved. He is not forward in 
conversation or in establishing relationships, 
and as a general rule shies away from group 
activities. 

He describes himself as sensitive; as tak- 
ing things too hard, especially criticism or 
embarrassment; the praise or blame of other 
people are important to him but he would 
appear to want to avoid situations in which 
other people could observe and evaluate him. 
He, in turn, is critical of others. 

He is inclined to worry, to be obsessive 
and unable to make decisions by himself; 
even trifles preoccupy him. He has had 
periods in which he couldn’t get going. This 
handicap appears to’tie in with his inclina- 
tion not to accept responsibilities, especially 
not his own. 

A number of indications of deeper insta- 
bility are present: he is afraid of high places 
and of catching diseases; he has dizzy spells 
and ringing in his ears; he has the feeling 
that he does not get all the sympathy he 
should. In general his home adjustment ap- 
pears poor ; a number of complaints about his 
parents are present. Very significant is the 
answer that he has had fits or convulsions. 

Synthesis and recommendation: This ap- 
pears to be a boy altogether ill at ease, so- 
cially insecure, shy, painfully self-conscious, 
unable to get along with his family and criti- 
cal of people around him, over-sensitive re- 
garding his prestige and seeking the security 
of passive-dependent relationships. If his 
answers are assumed to be valid, it would 
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appear that at present he is best suited for 
an occupation which would not entail in- 
dividual responsibility or social aggressive- 
ness ; rather one where he may feel secure in 
a subordinate role yet one where he does 
not have too much to do with other people; 
his powers of interpersonal adjustment are 
too weak at present for any more social or 
independent pursuits. 


Case 4. This appears to be a socially ag- 
gressive and dominant person; he stirs up 
excitement when bored, is not easily downed 
in an argument, has strong opinions, is in- 
clined to heckle, demands his rights freely, 
introduces people at parties, etc. 

He also appears self-reliant: he is willing 
to take chances and to bear responsibilities 
alone. He also appears persistent, and is 
able to stick to tiresome tasks. 

In contrast to the above claims, he is more 
sensitive than most people, minds being made 
fun of, enjoys love stories and poetry, and 
is not a “joiner.” There are also likely to 
be some moral restrictions on his social free- 
dom, as seen in his being very religious and 
feeling unfree with people who do things he 
considers wrong. 

He claims to have a great fear of snakes 
and to have used alcohol excessively: these 
should be checked into as possible indicators 
of significant instability. However, in terms 
of his responses as a total, such instability is 
unlikely. 

Synthesis and recommendation: From his 
self-description, this man is socially aggres- 
sive and dominant person, though not with- 
out sensitivity and moral scruples ; he is per- 
sistent, does not like to be bossed around and 
prefers to carry responsibility. If this de- 
scription is valid, he is best suited to an oc- 
cupation involving contact with other per- 
sons, the use of persuasive abilities, and in- 
dependent rather than supervised work. 


Thus, in a short time, we obtained 
not only the personality profile which 
the test was designed to reveal, but also 
the pertinent questions which we can 
utilize in a therapeutic interview, or as 
a basis for a further diagnostic inter- 
view and further disposition of the out- 
patients. 
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The same procedure, of course, can 
be applied to in-patients, and the ward 
officers are thus provided with the pro- 
file and essential information a short 
time after the patient is admitted and 
before he has obtained much informa- 
tion or done a mental examination of 
the patient. This has proven valuable 
to guide later mental examinations. 


SUMMARY 


The Minnesota multiphasic person- 
ality inventory was examined to deter- 
mine the possibilities of obtaining the 
profile more quickly where time was a 
factor. It was also desired to extract 
significant personality deviations for 
therapeutic and additional diagnostic 
work within a limited time. 

The volume of the cards was reduced 
by removing the 200 items not scored 
without any appreciable results in the 
profiles. Using certain modifications 
the cards were punched and coded to 
allow a quick drop sorting technique to 
obtain the raw scores. The regular 
conversion method was employed to 
secure the standard scores. 

After obtaining the profile, the cards 


were utilized for an item analysis. This 
was reported in a few paragraphs based 
on significant statements and arranged 
in an appropriate grouping. The same 
procedure was applied to aid in voca- 
tional guidance. We feel this tech- 
nique has proven satisfactory and aids 
in a rapid personality analysis for sub- 
sequent diagnostic or therapeutic inter- 


views. 
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AN APPLICATION OF THE GROUP RORSCHACH TECHNIQUE 
TO THE PROBLEM OF ACHIEVEMENT IN COLLEGE 


FANNIE D. MONTALTO 
Department of Psychology, University of Cincinnati 


INTRODUCTION 


The purpose of this study is to com- 
pare the average achievement records 
of a group of representative college 
women of known intellectual ability 
with the data secured from their Group 
Rorschach records. This information 
is used to answer the following ques- 
tions. Will the Rorschach data differ- 
entiate those students whose achieve- 
ment is compatible with their intellec- 
tual ability from those whose achieve- 
ment is not up to expectations? What 
quantitative data will clearly differen- 
tiate between those students meeting 
their expected requirements, and those 
students who fall below expected re- 
quirements? Would this data enable us 
to predict probable success in academic 
achievement ? 


PROCEDURE 


The subjects were 90 women stu- 
dents in the various colleges of the Uni- 
versity of Cincinnati. The study was 
limited to Juniors and Seniors in order 
to have fuller reports on academic 
grades. Individuals known to have in- 
formation about the Rorschach pro- 
cedure were eliminated. It was felt that 
securing volunteers from the various 
colleges might result in a representative 
sampling. Data secured on each stu- 
dent included intellectual standing as 
measured by the American Council on 
Education test for 1941 and achieve- 
ment standing as indicated by Grade 
Point average for the two or three years 
residence. This Grade Point system 
rates an average of A as 3.0; B+ as 





2.5; Bas 2.0; Cas 1.5; and Das 1.0. C 
is considered the passing average to be 
maintained by all matriculated students. 
In this study, the Achievers were those 
who maintained a 1.5 average or better ; 
the Non-Achtevers comprised the group 
whose averages were below 1.5. Table 
1 shows the averages and the distribu- 
tions for the two groups. 


Taste 1. Grade point average distribution of 


achievers and non-achievers 
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Examination of the records disclosed 
that a wide range in intellectual ability 
as measured by the American Council 
on Education test had been secured. 
The raw scores were used in order to 
have a more accurate picture of the 
abilities represented. The actual dis- 
tribution of scores is shown in Table 2. 
In the matter of chronological age, the 
Achievers are a slightly younger group. 
The mean age of the Achievers is 20.5 
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years and of the Non-Achievers is 20.9 
years. There is no difference in the 
range of ages for the two groups. 

TasLe 2. Distribution of scores on the Ameri- 


can council on education test for achievers 
and non-achievers 











Raw Non- 
scores Achievers achievers 
Shai Keck shaven se 2 1 
aS Cans cob ceed 3 mi 
ME Secs chcacsntaeussee 5 3 
SN bh ce hicce cee 8 4 
CEE PERC e kids Seivceees 6 2 
SNe Ao Ws iccwvcetecé 12 ll 
Pa Giteneh acu chess 5 10 
eh hatin non eau bah 3 4 
es ceeds bdentenes 2 5 
ST okay na ebis s¢40en’ ‘ci 4 
hs eck anes diane 46 44 
BE ei icsnicdeedeccoe 124.9 111.7 





The procedure in administering the 
Rorschach group test was that devel- 
oped by Harrower-Erickson.(4) The 
materials used were slides and response 
booklets secured from Harrower-Erick- 
son and a regular projection lantern. 
The scoring of the records followed 
that developed and used by Klopfer and 
Kelley.(7) To insure as objective and 
accurate results as possible, the scoring 
was checked by the graduate adviser 
supervising the study. Constant refer- 
ence was made to the following sources 
to clarify the scoring of doubtful re- 
sponses, namely: Beck(1), Rickers- 
Ovsiankina(8) and Brown(2). 

Analysis. In order to ascertain what 
differences there may be between the 
two groups, the records were analyzed 
from the viewpoint of Rorschach “signs 
of adjustment.” This procedure is a 
fundamental one and has been used by 
Harrower - Erickson(5), Hertzman(6), 
Ross(9) and Davidson(3). It is essen- 
tially a measure of quantitative features 


in the Rorschach protocol, based on the 
inter-relationships of certain factors. 
The use of these quantitative signs has 
been accepted as a valid procedure in 
clinical analyses and is applied to the 
analysis of the healthy, well-adjusted 
personality as well. In applying the 
method to this study, it was necessary 
to utilize only those signs which are 
meaningful for data obtained in the 
group situation. Such signs as shading 
and color shock were more difficult to 
detect in these protocols. Rejection 
was practically non-occurrent. The fol- 
lowing fourteen signs of good adjust- 
ment were selected as applicable to our 
material. 


1. M>FMorM=FM. A mature, in- 
telligent individual usually has a greater 
number of human movement (M) than ani- 
mal movement (FM) responses. This indi- 
cates intellectual and social development on 
a mature level. 

2. M=3ormore. An intelligent indi- 
vidual should have three or more human 
movement responses. They are indicative of 
intellectual capacity of a creative kind, par- 
ticularly when considered in combination 
with other factors. 

3. W/M=2/1. An intelligent individ- 
ual, for the most effective use of his creative 
capacity, should have about twice as many 
responses to the whole blot (W) as he has 
human movement responses. In this study, 
the 2: 1 ratio was considered within the limits 
of 1.5 and 2.5 to 1. 

4. F% = 50% orless. An individual with 
sufficient rational control yet withal having 
a balancing degree of spontaneity in his per- 
sonality structure should have between 20% 
and 50% of responses on the basis of the 
form or shape of the blot. 

5. F + % = 75% or higher. At least 
three-fourths of an intelligent individual’s 
form responses should be sharply perceived 
(“good form”). This indicates his ability to 
see relationships clearly and to be reasonably 
critical and realistic. 

6. FK + Fc=2ormore. An intelligent 
individual should have two or more of the 
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shading responses (FK and Fc), which in- 
dicate some capacity for introspection and 
responsiveness in social situations demanding 
tact. 


7. Dd +S = 10% orless. In the record 


of an intelligent individual not more than ten‘ 


per cent of the responses should be to rare 
details (Dd) and space detail (s), if he is to 
be adjudged free from anxiety, compulsive- 
ness, and a tendency to accentuate unessen- 
tials. 

8. SumC>Fe+ec+C'. An individual 
well-adjusted to his life situation will reflect 
this in the relative values of his color (FC, 
CF, C) and shading responses plus achro- 
matic responses (Fc, c, C’). He will have 
more value in his color responses. Fear of 
the external is reflected in the higher values 
of the shading and achromatic responses. 

9. FC > CF or FC = CF. A well-adjusted 
individual usually has responses in which 
form with color (FC) are equal to or greater 
than responses in which color with indefinite 
form (CF) predominate. The FC response 
indicates emotional behavior over which the 
individual exercises adequate intellectual 
control; in the CF response, the control is 
loose or weak. 
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sponses, indicative of ability to make ade- 
quate adjustments to social situations. 

11. No pure C. A well-adjusted individual 
does not usually give color responses which 
disregard form. To do so indicates impul- 
siveness, inadequate handling of emotional 
situations, or utter inability to cope with 
them on a rational basis. 

12. A% = 50% orless. An intelligent in- 
dividual’s animal responses should consti- 
tute less than fifty per cent of his total re- 
sponses. Too many animal responses indi- 
cate stereotypy in thinking. 

13. P = 4 or more (and less than 30%). 
A mature individual usually has four of the 
popular responses (P),’ constituting no more 
than thirty per cent of his total responses. 
This indicates his ability to think along the 
same lines as other individuals, without at 
the same time being limited to the common- 
place. 

14. % R to the last 3 cards as 40%-60%. 
The number of responses made to the last 
three colored cards (cards 8, 9, 10), by a 
well-adjusted individual should constitute 
well over a third of his total responses, but 
should not exceed sixty per cent. Under- 
production indicates that the color either has 











10. FC =2ormore. An intelligent indi- i. The P responess weed in this steady are 
vidual should have two or more color re- those listed by Klopfer and Kelley.(7) 
Taste 3. Frequency of occurrence, in percentages, of each of fourteen Rorschach 
signs for achievers and non-achievers: differences 
Frequency of occurrence 

Non- Differ- 

Signs Sign category Achievers achievers ence* 
Jo %o %o 
we & 7) f 2 Ff ee ere 83 80 3 
oa: I Se IE aes al a eile 6 ou bw a 0-0 49 Wee ec 85 82 3 
3. W/M = 2/1 (approximately) ............... 24 43 —19 
ie poe. ko” pnp ee eee 76 66 10 
Rae Ss be Sf el ere 59 55 4 
Ce RR, re ar i oe ev cikcn wens 87 80 7 
Ae ee ere 52 55 3 
S «Sam Wee Pe Bis is eo. 35 30 5 
WG adie io cidsinn vo bwiivis 91 86 5 
06s a OE ak < odie cisco ees vw hein 87 89 —2 
BF, MRD etc oa een ial doedel cad cteewe 74 73 1 
42. : RSE Se OMNES Sockicestspipearesivetives 91 82 g 
1S. PB 6 or metre ORO TO onc caccvccccvccivvdec 65 68 3 
14. %R on VITI-X, 40%-GO% ... 2... cee eee eee 24 41 —17 





* All differencs are plus in favor of the Achievers except those with the minus sign 
which favor the Non-achievers. 
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Tasie 4. Correlations of Rorschach signs, grade averages and intelligence scores; 
partial correlations of Rorschach signs and grade averages, intelligence constant 
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Partial 
No. V ariables* Signs involved Correlation correlation 
I A and B All fourteen signs —.002 
A and C 239 
B and C 398 
A and B, C constant —.110 + .104 
II A and B 3, 4, 5, 6, 8, 9, 12, 14 —.029 
A and C .204 
B and C 398 
A and B, C constant —.122 + .103 
Ill A and B 3, 4, 5, 7, 8, 11, 13, 14 —.133 
A and C 170 
B and C 398 
A and B, C constant —.219 + .100 
IV A and B 3 and 14 “negative” 292 
A and C 4, 5, 6, 8, 9, 12 124 
B and C 398 
A and B, C constant .266 + .098 
Vv A and B 3 and 14 “negative” 370 
A and C 4, 6, 8, 9, 12 134 
B and C 398 
A and B, C constant 351 + .092 
VI A and B 3 and 14 “negative” 398 
A and C 4, 6, 12 207 
B and C 398 
A and B, C constant 355 + .092 





* Variable A Rorschach signs of adjustment. 


Variable B grade point averages. 
Variable C intelligence scores. 


no stimulating effect or that it has a disturb- 
ing one, while excessive production implies 
undue dependence upon external stimulation. 


RESULTS 


The data were first analyzed to deter- 
mine to what extent each of the Ror- 
schach signs was present in the “achiev- 
ing” and in the “non-achieving”’ groups. 
The percentage of occurrence for each 
sign, by groups, and the difference of 
these percentages between the two 
groups is presented in Table 3. Nine 
signs are more frequent with the 
Achievers, five with the Non-Achievers. 
Two signs were outstanding in dis- 
tinguishing between the groups, signs 


number three and fourteen, and they 
occurred more frequently in the Non- 
Achieving group. 

Correlations were then computed be- 
tween the variables using the fourteen 
signs (number present), grade point 
averages, and intelligence scores. These 
results, Correlational Analysis I, are 
included with the subsequent partial 
correlations, in Table 4. Correlation I 
showed a zero correlation between signs 
and grades, a positive correlation of 
.239 between signs and _ intelligence 
scores, and a positive correlation of 
.398 between grades and intelligence 
scores. On the basis of these signs 
then, there is no relationship between 
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Rorschach signs and achievement aver- 
ages, but the other relationships bear 
inspection in the light of criteria of 
significance of the coefficients of corre- 
lation. 

With respect to statistical signifi- 
cance, the test of the null hypothesis by 
means of the “t” ratio is a satisfactory 
one for our purposes. One is essen- 
tially meeting this test by consulting 
the standard table for Coefficients of 
Correlation at “t” Ratios Significant at 
the 5% Level and at the 1% Level for 
Varying Degrees of Freedom.’ This 
kind of test is particularly applicable 
where the obtained r and the N (num- 
ber sampled) are small. 

In our study, which involves ninety 
cases, a coefficient of .215 is found to 
be significant, and one of .280 very sig- 
nificant. Applying these ratios to our 
results, we see that the obtained r of 
.239 between signs and _ intelligence 
scores is a significant one, a not un- 
expected result in view of the fact that 
many of the “healthy” signs refer to 
intellectual efficiency. The r of .398 
between achievement average and intel- 
ligence scores is very significant, as it 
should be, since intelligence measured 
by any valid test is a strong determi- 
nant in academic achievement. 

A series of six correlations was cal- 
culated in the course of which the num- 
ber of signs was reduced from four- 
teen to five. We noted the absence of 
signs number three and fourteen in the 
records of Achievers, and considered 
their absence related in some way to 
achievement. Hence, we scored the ab- 
sence of the sign as a positive one in 
our revised set of achievement signs, 
while its presence was counted nega- 


2. See: Guilford, J. P. Fundamental statis- 
tics in psychology and education. New York: 
McGraw Hill, 1942, pp. 210-211, 323-324. 





tively. Reversing signs number three 
and fourteen, changes the relationship 
between signs and grades to a positive 
one. 

The entire series presents a very in- 
teresting picture of rise in significance 
of the relationship between signs and 
grades as irrelevant signs are elimi- 
nated, and others are assigned positive 
or negative values in accordance with 
their relationship to achievement. The 
obtained correlations of .292 (IV), 
370 (V), and .398 (VI) are all very 
significant. At the same time, the re- 
lationship between signs and _intelli- 
gence scores varies from a significant 
one of r equal to .239 in I, to r equal 
to .124 in IV, but in VI, r is equal to 
.207 which is close to being significant 
(.215) and is practically the same as 
that obtained with the eight signs in 
Correlation II. Obviously, there is a 
persistent relationship between intelli- 
gence scores and Rorschach signs, many 
of which are concerned with intellectual 
factors. 

The relationship between Rorschach 
signs and grade averages with intelli- 
gence partialled out is probably the most 
significant data in the study as shown 
in the last column of Table 4. As in 
the case of the simple correlations, the 
results are negative in I, II and III 
where signs three and fourteen are used 
in the conventional direction. The re- 
lationship increases throughout the 
series. Since three variables were in- 
volved in the partial correlations, an r 
of .266 is significant at the 5% level; 
an r of .326 is significant at the 1% 
level or very significant. Correlations 
obtained when signs three and fourteen 
were “reversed,” and involving 8, then 
7, and finally 5 signs are significant in 
the case of IV and very significant in 
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the case of V and VI. The relation- 
ship, then, between certain Rorschach 
signs and grade point averages as meas- 
ured by achievement grades and ap- 
plied to a representative sample of a 
women’s academic population is a true 
one. This suggests that academic 
achievement results, in part, from a 
specific combination of so - called 
“healthy” and less healthy traits. The 
Rorschach signs of these traits can be 
so isolated and combined as to yield a 
reliable prediction of that achievement. 

This study has presented evidence 
for a “pattern of signs” by which to 
make a quantitative attack on the prob- 
lem of achievement in college through 
the instrumentality of the Rorschach 
Group test. These signs consist of: 
F% = 50% or less, FK + Fe = 2 or 
more, A% = 50% or less; in addition, 
these signs as “negative ones” namely : 
W/M = 2/1, and % of response to the 
last three cards 40%-60%. These 
signs, then would assign to the Achiever 
(women) a personality which has good 
intellectual control without rigidity, 
possesses a sense of tactfulness and so- 
cial awareness, and is relatively free 
from stereotyped modes of thinking, 
but one which does not reveal the best 
balance between drive and creative ca- 
pacity nor react in the optimal degree 
to environmental influences. 

With respect to the two signs in 
which the Achievers differed most from 
the norms of the “healthy intelligent 
adult,” or at least differed more from 
it than did the Non-achievers, it was 
thought pertinent to see in which direc- 
tion they varied. Regarding the W/M 
ratio, an individual is considered to be 
making the best use of his inner crea- 
tive capacity when this ratio is 2/1. 
The Means of the individual W/M 


ratios were computed for the two 
groups, also the Means of the percent- 
ages of responses to cards VIII-X. 
These data are presented in Table 5. 
This also shows the means of the “ex- 
perience balance” (M: Sum C) and of 
(Fm +m): (Fe+e+C). 

The obtained mean of 2.18 for the 
Non-achievers in the W/M ratio is 
closer to the desirable ratio of 2/1 than 
that of the Achievers. The latter seem 
inclined to over-reach themselves in 
their intellectual pursuits or to have 
more nearly an “unhealthy” amount of 
drive. This would seem to be com- 
patible with striving for college 
“grades.” Both groups have the same 
general tendency in the other two ra- 
tios: M: sum C and (Fm + m): (Fe 
+c+C’). In the former, they show 
an introvert trend; in the latter, a 
mildly extravert one. In the last ratio, 
the Non-achievers show a closer cor- 
respondence to the desirable norm for 
responsiveness to stimulation from 
without, Achievers varying in the di- 
rection of less response to external 
stimuli, which may mean less than 
average distractibility to external influ- 
ence, and hence, more controlled con- 
centration to self-imposed goals, such 
as academic attainment. 


Taste 5. Ratio of factors for Achievers and 
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study presents evidence that the prob- 
lem of achievement in college can be 
studied with a view to “spotting” those 
who need guidance and special treat- 
ment if they are to continue in their 
academic life successfully. The Achiev- 
ers possess more signs of good adjust- 
ment than the Non-achievers, but there 
is a neurotic trend in their personality 
which is possibly linked up with their 
academic success. A pattern of five 
signs has been presented which corre- 
lates satisfactorily with achievement 
when intelligence is held constant. It 
is suggested that the technique used in 
this study be subjected to further ex- 
perimentation in order to see if the pat- 
tern holds up with other academic 
groups, including men as well as 
women. 


SUMMARY AND CONCLUSIONS 


This study evaluates the use of the 
Rorschach Group test in studying the 
problem of achievement in college. 
Ninety women students constituted the 
subjects. They were given the Ror- 
schach Group test utilizing the mate- 
rials and directions outlined by Har- 
rower-Erickson. For each subject, 
academic standing was determined on 
the basis of Grade Points, and. intellec- 
tual ability rated on the basis of per- 
formance on the American Council of 
Education test. The protocols were 
analyzed for the incidence of Rorschach 
signs of adjustment or so-called healthy 
personality. The study is a purely 
quantitative one, and the data were sub- 
jected to analysis using, primarily, the 
methods of correlation and partial cor- 
relation. On the basis of these results, 
the following conclusions were reached : 


1. Achievers possess more signs of 
adjustment than Non-achievers. 

2. Achievers have a neurotic trend 
in their personality make-up which 
seems to be a pertinent factor contrib- 
uting to their academic success. 

3. A pattern of signs of academic 
achievement was evolved which corre- 
lated highly with grade points when 
intelligence scores were held constant. 
This consisted of five signs, three of 
which are “positive” and two of which 
are “negative” with reference to norms 
of healthy adjustment. 

4. It is suggested that the method 
be subjected to further experiment in 
order to see if the “pattern” would 
work with other groups. 
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DIRECTIVE PSYCHOTHERAPY: VIII. THE PSYCHOLOGY OF 
SATIATION 


FREDERICK C. THORNE 
Medical College, University of Vermont 


INTRODUCTION 


The problem of satiation mechanisms 
is extremely important for an under- 
standing of behavioral excesses and 
other psychopathological phenomena. 
In psychological context, to be satiated 
may be defined as reaching a threshold 
beyond which there is no appetite or 
desire to continue with a given experi- 
ence or pattern of behavior. To satiate 
is to feed to the full or to repletion.” 
Conversely, to be insatiable is to be un- 
satisfied or, psychologically, to have not 
reached the threshold of satiety. The 
importance of satiation will be recog- 
nized from the fact that under normal 
conditions there is hardly any experi- 
ence in life with which an individual 
does not become satiated when it is re- 
peated or continued beyond a certain 
threshold. Since many of the phenom- 
ena of mental disorder may be regarded 
as exaggerations of otherwise normal 
patterns, it becomes important to an- 
swer the question: Why do some in- 
dividuals indulge in behavioral excesses 
while others appear to be protected by 
reasonable thresholds of satiation? 

Although the term satiation appears 
frequently in the psychological litera- 
ture, we are unable to discover any re- 
port of scientific investigation concern- 
ing its nature. The subject indexes of 
the Psychological Abstracis contain no 
reference to the topic of satiation. A 
review, however, of clinical descrip- 
tions of various psychopathological en- 
tities reveals that behavioral excesses 
of many types are reported as charac- 

1. From: Webster's Dictionary. 


teristic of many syndromes of disorder 
and defect which for convenience are 
arranged in outline form. 


1. The very young. Psychoanalytic stud- 
ies have emphasized the asocial character 
of the young child which indulges in all 
sorts of excesses (6). 

2. The emotionally immature. Modern 
psychiatric concepts stress the importance 
of emotional maturation in determining the 
stability of the normal adult personality (3). 

3. Mental deficiency. There appears to be 
a direct relation between level of intelligence 
and degree of self-control over excesses, i.e. 
idiots and low-grade imbeciles frequently 
show no thresholds of satiation for food and 
will eat to the point of regurgitation. 

4. Psychopathic personality. Cleckley (1), 
Kahn (5), and others have emphasized that 
psychopathic personality is characterized by 
inability to learn from experience and ex- 
cesses of behaviour detrimental both to 
themselves and others. 

5. Neurotic conflicts. Horney (4) points 
out that many of the phenomena of neurosis 
are related to compulsive attempts to pre- 
serve unity of personality in the face of 
conflicts between neurotic trends in the per- 
sonality. 

6. Psychotic disorders. Loss of person- 
ality integration and voluntary self-control 
over behavior results in many forms of be- 
havioral excess. 

7. Reactive disorders in otherwise normal 
personalities. According to the Meyerian 
system of psychobiology, many reactions of 
excess such as alcoholism may be regarded 
as personality reactions to difficult life situa- 
tions. 


Summarizing these clinical observa- 
tions, it appears that disturbances in 
the normal satiation mechanisms are 
characteristic of almost all forms of 
mental defect and disorder. In the 
terms of the layman we might say that 
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the person has either failed to develop 
normal thresholds of satiation or that 
these thresholds have become deranged, 
resulting in behavioral excesses. It is 
therefore of great therapeutic import 
to discover methods for reestablishing 
normal thresholds of satiation. 

Among others, Rogers(10) has em- 
phasized that the older directive tech- 
niques such as persuasion, exhorting a 
person to use self-control, criticising his 
behavior, etc., are ineffectual therapeu- 
tically and violate modern conceptions 
of the nature and ethics of the thera- 
peutic relationship. Rank(9), Hor- 
ney(4), and others state that the or- 
thodox psychoanalytic method of un- 
covering the historical antecedents is 
unproductive of the desired therapeutic 
results in the sense that knowledge of 
aetiolgical factors does not inevitably 
result in cure. Horney(4) feels that the 
most constructive approach is by chang- 
ing the conditions within the person- 
ality from which the basic conflicts 
evolved and thus to resolve their com- 
pulsive nature. 

The most hopeful therapeutic ap- 
proach to the problem of satiation is of- 
fered by the self-consistency theory of 
personality evolved by Lecky(7). For 
Lecky, the nucleus of mind is the in- 
dividual’s conception of himself. Hav- 
ing at any moment a certain conception 
of himself (ego-ideal or self-idealiza- 
tion), the person behaves in a manner 
consistent with this conception. Lecky 
believed that it is of the utmost impor- 
tance to discover what the individual’s 
conception of himself is, and that treat- 
ment should be directed toward (a) 
the displacement of undesirable or un- 
tenable ego-ideals, (b) the assimilation 
of more mature attitudes and ideals, 
and (c) the effort to attain maximum 
degrees of self-consistency and unity 
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of behavior. Applying this theory to 
the problem of thresholds of satiation, 
it is seen that many thresholds are de- 
termined by the individual’s conception 
of himself and his efforts to be self- 
consistent. A person who conceives of 
himself as being moderate and conserva- 
tive will usually show low thresholds 
of satiation because nothing else would 
be self-consistent. Conversely, the 
“sophisticated man-about-town” will 
typically show high thresholds of satia- 
tion concerning drinking, gambling, 
promiscuity, etc., because such excesses 
are consistent with his conception of 
what is desirable and fashionable. It 
is thus seen that thresholds of satiation 
are not always related to constitutional 
factors but are more commonly the in- 
evitable result of acquired ways or phi- 
losophies of life.” 


Case STUDIES 


The problem of how to deal thera- 
peutically with behavioral excesses may 
bé approached from the same general 
principles underlying all constructive 
therapy. The counselor must not show 
surprise, repugnance or any other judg- 
mental attitude following the client’s 
recitation of his difficulties. After the 
client spontaneously reaches or is in- 
directly led to insight concerning the 
inadequacy of previous patterns of be- 
havior, the experienced counselor must 
use clinical judgment in determining 
how much interpretation the client is 
ready for and whether the client is 
capable of utilizing this new under- 
standing profitably and constructively. 
At the appropriate moment the client is 
led to recognize inconsistencies in be- 


2. It is recognized that certain thresholds of 
satiation, particularly those relating to sensa- 
tions, probably are determined comieeeey, 
i.e. certain odors have a very low threshold of 
satiation before becoming unbearable. 
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havior and encouraged to accept more 
moderate ego-ideals or standards for 
conduct. 


Case 1. C. J. Male, age 22, college soph- 
more. Was brought up by two maiden 
aunts who protected him from all contacts 
with the wicked world. Never had much 
freedom or independent control of conduct 
until entrance in a large Eastern university. 
As an adolescent, he was physically unattrac- 
tive, awkward, socially ill-at-ease and had 
a profound inferiority complex. On enter- 
ing college he joined a run-down bankrupt 
fraternity which was on its last legs and 
would admit anybody. Here he became as- 
sociated with a “wild” crowd, the members 
of which derived a rather sadistic pleasure 
in introducing him to all the vices and 
watching him make a spectacle of himself. 
He was given the nickname “Flash” of 
which he seemed inordinately proud. Flash 
soon made a reputation for himself because 
of his indulgence in excesses of all kinds. 
He soon became a hard drinker, gambled 
away his allowance, played the women and 
in all other ways became a “hot-shot.” 


Diagnostic Impression: The abrupt char- 
acter change appeared to be directly related 
to his newly acquired conception of himself 
as Flash, the campus man-of-the-world. This 
role was so much more exciting than pre- 
vious nonentity that it was extremely diffi- 
cult to modify. 


Case 2. T. O. Female, age 17, high school 
senior. Was referred for consultation fol- 
lowing a series of sexual episodes beginning 
at age 14. Following the separation and 
divorce of her alcoholic father and her 
amorous mother, she began a precocious 
experimentation with sex which led her to 
masturbate excessively, elope for several 
nights with a middle-aged man, spend nights 
away from home with pick-ups, scandalize 
her schoolmates with uninhibited conversa- 
tion, and spend most of her time daydream- 
ing about romance. 

In spite of her seemingly psychopathic 
behavior, she has a very intelligent, force- 
ful personality with real ability. Several 
counseling interviews revealed that her var- 
ious episodes represented deliberate, well- 
planned experimentation with sex. She is 
still technically a virgin although verbally 
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she has explored every possible variation 
which she could imagine. Surprisingly 
enough, in other areas of life she has very 
high ideals, wishing to be a medical mission- 
ary or make some other worthy contribution 
to humanity. She is very much disturbed over 
her parental separation and fears that her 
own life will be unhappy. She has had sev- 
eral periods of psychiatric treatment includ- 
ing one year’s attendance at an expensive 
boarding school for problem children, all 
without making any outward improvement 
in her behavior. 

A plan of treatment was outlined hinging 
upon the fact that she conceives of herself 
as possessing superior intelligence. Grad- 
ually the inconsistencies of her behavior were 
pointed out. When she perceived that her 
flashy manner of dressing and risque con- 
versation gave others the wrong impression, 
these were voluntarily curtailed. She is 
gradually coming to think of herself as a 
moderate, self-controlled person who must 
use her intelligence to eliminate patterns of 
behavior inconsistent with her ideals. 

Diagnostic Impression: In our opinion 
this young girl is not a psychopathic per- 
sonality although she could well have be- 
come one if her maladjusted patterns of be- 
havior had been allowed to persist until the 
vicious circle of asocial behavior and social 
retaliation had become firmly established. 


Case 3. G. B. Male, age 21, medical stu- 
dent. Orphaned at an early age; raised by 
relatives. Early life was a battle to get 
ahead. Was early entered in military school 
and has since had no home contacts. No 
close relations with anyone. 

Poor social adjustment in medical college 
because of his aggressive efforts to get 
ahead and achieve success at the expense 
of others, hard and tough manner, and “sur- 
vival of the fittest” philosophy. Feels that 
he has to be brutally frank in telling others 
his opinion of them, otherwise he would be 
hypocritical. Is very insensitive to the 
critical attitudes of others. Shows little 
respect for authority; subtly taunts and de- 
rides other students and even professors. 

Counseling revealed that he recognized 
some of the sources of maladjustment but 
felt that such behavior was justified and 
defensible as part of an aggressive attack 
upon his problems of life. Anything else 
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seemed to him to smack of cowardice or 
weakness. 


Diagnostic Impression: G. B. has a typi- 
cal philosophy of life encountered in persons 
who have been deprived of normal family 
relationships and affection in childhood. He 
was impersonally brought up in military 
academies and other institutions where life 
is a struggle of all against all, and “an eye- 
for-an-eye” and “dog-eat-dog” philosophies 
prevail. He was introduced to more ten- 
able philosophies in life and shown that other 
methods can be utilized to gain the same 
ends. 


The three counseling cases reported 
above were each characterized by ex- 
cesses of behavior related to immoder- 
ate ways of life and in which the princi- 
pal therapeutic effort was to alter the 
client’s conception of himself along 
more socially acceptable patterns. In 
case 4 which follows, the client’s mar- 
ital problems were related to excessively 
rigid and prudish ego-ideals which re- 
sulted in extremely low thresholds of 
satiation. The therapeutic effort in this 
case was in liberalizing attitudes toward 
marriage and engendering a more mid- 
dle-of-the-road philosophy. 


Case 4. P. D. Female, married, age 25. 
She is a very small person who has been 
sensitive all her life about her size. Com- 
ing from a poor but respectable family, she 
felt that she had never had as much as 
other children during school years. Although 
music was her only talent, her family con- 
sidered themselves unable to finance 2 mu- 
sical education. Her mother was always 
overstrict about sex, never ailowing her to 
go out unescorted on dates even in high 
school. At age 15, she had a great shock 
when she learned the facts of life; the 
thought of her parents having sex relations 
was repugnant. A still greater blow oc- 
curred when she was awakened one night 
to hear her mother crying and telling her 
father that she was pregnant. The thought 
of having a baby sister born while she was 
a senior in high school embarrassed her ter- 


ribly. She recalls that her last year in high: 
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school was very unhappy because of this 
episode. On graduation she matriculated 
for nursing training since this was the 
cheapest way to continue her education. She 
never really enjoyed nursing training and 
was considered an able but disinterested 
student. During the first year following 
graduation from training she really enjoyed 
herself for the first time, having money 
of her own to buy clothing and being able 
to go out on dates. At the end of this year 
she married a young engineer. At first she 
was happy and enjoyed sex relations which 
she now believes they engaged in to excess 
because she gradually came to have an aver- 
sion toward her husband’s advances. She 
became pregnant after taking hormone in- 
jections for a year because she had been 
told she was unable to have children. She 
now has two children, ages 1 and 4 years. 

She comes to the clinic for marriage 
counseling. Shortly after the birth of her 
first child matters became tense between 
them. She became dissatisfied and began 
to nag him all the time. She felt that he 
was not giving her the attentions a wife 
should have. Relations became progress- 
ively more strained between them until they 
began to discuss the possibility of getting 
a divorce two years ago when he entered 
the army. She went to live near him at 
the army camp but this did not prevent 
his becoming involved with another woman. 
This affair finally broke up and they had a 
temporary reconciliation during which they 
deliberately decided to have another child. 
She had hardly become pregnant again be- 
fore her husband began another affair with 
a second woman. Even though he verbally 
expresses a desire to continue in their mar- 
riage, she has lost her confidence in him 
and feels that she must return to nursing and 
earn her own living. She comes to the 
clinic in an apathetic depressed mood, ex- 
pressing the feeling that this is just the 
culminating failure in a life of defeat and 
frustration. She feels that much of the guilt 
for the unhappy marriage rests with her; 
if she was starting over again she would 
do things differently. 


Diagnostic Impression: Mrs, D. has a 
very confused and inconsistent conception 
of herself and life in general. She has al- 


ways thought of herself as being inadequate, 
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ineffectual and unattractive. On the other 
hand she has high ideals and standards con- 
cerning what she expects from life. Al- 
though sexually inhibited, she expects all 
the little attentions which she has heard 
that lovers should give their mistresses. 
Therapy consisted in leading her to a more 
realistic conception of herself and marriage. 


Other things being equal, it appears 
that a normal person sooner or later 
becomes satiated with any variety of 
experience which is indulged in exces- 
sively or too frequently. A steady diet 
causes even the most exotic sensations 
to lose their exquisiteness and become 
commonplace or even abhorrent. Re- 
search in applied psychology has dis- 
covered the factors which operate to 
keep human interest, efficiency and out- 
put at optimum levels and many of 
these findings seem applicable to the 
psychology of satiation. Although the 
excesses of youth may be very exasper- 
ating to more conservative adults, it 
should be recognized that these tenden- 


cies usually correct themselves spon-° 


taneously with the passage of time as 
the young person learns by experience 
to be temperate. Where excesses of 
enthusiasm represent a phase of youth- 
ful development, it may be expected 
that reasonable thresholds of satiation 
will be achieved by the individual him- 
self without the necessity for external 
intervention which may interfere with 
rather than facilitating the process. 


Case 5. H. M. Male, age about 50, 
familial imbecile, inmate of state school for 
30 years. At the time of his original com- 
mitment, he showed animal-like habits of 
bolting or hoarding all the food or garbage 
he could get hold of. He had numerous 
caches of garbage which he would visit 
when opportunity availed to glut himself. 
Gradually over a period of years he has 
worked up to the responsible position of 
institutional messenger and handyman. A\l- 
though with increased opportunities to steal 
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and hoard food, he is now much more frugal 
and rarely gorges himself. Although given 
no specific instruction in moderation, with 
the passage of years he has learned by him- 
self to exert self-control. Now he laughs 
and jokes at younger mental defectives who 
show his former habits. 


Another method of influencing thres- 
holds of satiation is that which utilizes 
various conditioning procedures such as 
the conditioned aversion treatment of 
alcoholism in which an emetic drug is 
administered with alcohol(2,8), tobacco 
cures involving the association of nau- 
seating pharmacological preparations, 
and various methods of punishment in 
childhood involving painful condition- 
ing. While it is undoubtedly true that 
such methods are effective in selected 
cases, there remains the necessity of ex- 
plaining why some individuals (notably 
psychopaths) continue with asocial be- 
havior even after the most painful con- 
ditioning experiences. The notorious 
indifference which such cases show tow- 
ard the most unpleasant punishment in- 
dicates that other mechanisms are oper- 
ant which interfere with normal learn- 
ing. 

DIscUSSION 


If it is accepted that individual pat- 
terns of behavior are partially deter- 
mined by the client’s conception of him- 
self and of reality, then it becomes im- 
portant to study the values and ideals 
by which men live. To the extent which 
humans have free choice in the par- 
ticular philosophy or way of life by 
which voluntary action is determined, 
the psychotherapeutic plan should have 
as one of its objectives the inculcation 
of certain truths which have received 
almost universal acceptance as being the 
foundations of mental health. The mid- 
dle-of-the-road philosophy of modera- 
tion in all things is such a principle 
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which has particular application in con- 
nection with the psychology of satiation. 
The child who has been taught to think 
and act moderately will show normal 
thresholds of satiation in later life as 
long as mental health is retained. Guid- 
ance and counseling which is based on 
the principle of moderation will rarely 
be harmful or unprofitable. Even pa- 
tients who are profoundly disturbed 
emotionally can adjust on at least sur- 
face levels if they are capable of exert- 
ing enough self-control to follow the 
middle of the road. Deepseated emo- 
tional conflicts may require long and 
patient work to resolve but the client 
can go on functioning fairly efficiently 
if his objective behavior conforms to 
accepted social standards. 


SUMMARY 


Satiation mechanisms are important 
in understanding the psychopathology 
of mental defect and disorder. It is 
important to explain why some individ- 
uals show reactions of excess while 
others appear protected by normal thres- 
holds of satiation. An attempt is made 
to explain some of the phenomena of 
satiation on the basis of Lecky’s self- 
consistency theory of personality. 
‘Thresholds of satiation appear to be 
related to the individual’s conception of 
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himself and his efforts to be self-con- 
sistent. A person who conceives of 
himself as being moderate and conser- 
vative will usually show low thresholds 
of satiation, while persons with radical 
attitudes tend to show immoderate 
thresholds. [Illustrative case histories 
are presented to show how these princi- 
ples may be applied therapeutically. One 
of the objectives of psychotherapy 
should be to assist the client in reaching 
more moderate conceptions of himself 
and of reality. 
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THE HOSTILITY PATTERN 


BLAKE CRIDER 
Fenn College 


INTRODUCTION 


Much has been written about anxiety 
patterns, including anxiety hysteria, 
anxiety neurosis, feelings of inferior- 
ity, etc., but in comparison there is a 
paucity of material in regard to hostil- 
ity. The opinion may be verified by 
looking through textbooks on psy- 
chology or personality maladjustment 
under the headings of anger, hostility, 
resentment, antagonism, or aggressive 
behavior. It is even more difficult to 
find a discussion of the visceral com- 
ponents of hostility as related to clinical 
groupings. 

This paucity is peculiarly astonishing 
when it is recalled that those following 
the Freudian school of thought pur- 


port to find hostility as the bedrock of . 


neurotic behavior. Levine(4) says: 


“In general, we now believe that mal- 
adjustments and unhappiness are largely 
the result of hostile urges, originating in 
childhood. Symptoms, personality for- 
mation, social difficulties, and the like are 
most often the result of such trends or 
the defense against them.” 


Horney(3) says: 

“In fact hostile impulses of various 
kinds form the main source from which 
neurotic anxiety springs.” 

The significance of hostility in hu- 
man behavior is emphasized by Stekel 
(6) who says: 

“One would believe that love consti- 
tutes the central force of existence, did 
not a deeper insight into life teach us 


that hate is the really great motive power 
of all that happens.” 


This current psychoanalytic concept 
of hostility and aggression arises out of 


Freud’s assumption of a death instinct 
and its derivative the destructive in- 
stinct. 

Not only are feelings of hostility and 
aggressive behavior of theoretical im- 
portance but experience indicates that 
individuals with feelings of hostility 
are more difficult to work with ther- 
apeutically than those with comparable 
degrees of anxiety. It is the purpose 
of this paper to emphasize the differen- 
tiation of a hostility syndrome so that 
it may be evaluated for its importance 
in the clinical groupings of neurotic be- 
havior and to point out some of its im- 
plications for improving therapy. 


CLINICAL STUDIES 


Our first realization of the hostility 
syndrome as one presenting a ther- 
apeutic challenge occurred with the dis- 
covery that a number of clients were 
breaking off treatment early. Out of 
nineteen recent clients showing this 
syndrome, only six were satisfactory 
as treatment cases. Six did not return 
after the first visit and the other seven 
were only moderately adjusted as a re- 
sult of their interviews. In trying to 
find the cause of this therapeutic failure 
it was discovered that resentment and 
antagonism emerged as factors in each 
case. A more detailed analysis of this 
syndrome was therefore made in order 
to get a better understanding of its 
structure. 

The first discovery from this analy- 
sis was that not one of these people 
had been aware of hostility and insisted 
upon denying its awareness to the last, 
a definite contrast to persons with a 
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comparable degree of anxiety. They 
rationalized their aggression and hos- 
tility toward others by claiming they 
were only being nice to another, were 
merely offering advice for the other 
person’s own good, or were merely 
trying to be helpful. Each consistently 
wondered why his good intentions were 
rebuffed. 

One group of these people overtly 
manifested its hostility in the form of 
various verbal and motor aggressions 
(Cases 2 and 6). In a contrasting 
group we will find those who present a 
surface calm, who do not fight back, 
who smile when rebuffed or criticized, 
but who inwardly are seething with 
rage (Cases 1, 3, 4.and 5). This lat- 
ter group, according to Horney(3), are 
repressing a hostility by “pretending’’ 
everything is all right and thus refrain 
from fighting when fighting back 
might be culturally appropriate. Since 
the expected behavior is often an ex- 
pression of hostility through aggres- 
sion, it is of interest to wonder why 
some of our patients repressed or sup- 
pressed their hostility and thus denied 
it. Horney(3) says one may repress 
his hostility toward a person because 
he needs him, that awareness of his 
hostility is frightening, or that he sim- 
ply does not want to realize the true 
reasons, such as envy and possessive- 
ness, behind his hostility. We might 
add also that it may arise from a real- 
ization that one gets hurt as a result 
of his aggressions. 

If we go far enough into the child- 
hood background of our cases we find 
a consistent belief on their part that 
life has treated them unfairly. Life 
has been strenuous and difficult, a con- 
stant uphill struggle against those who 
would oppose them. This pattern con- 
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tinues as a personal maladjustment in 
their relationships with their parents, 
siblings, teachers, and all others repre- 
senting authority. Deeper understand- 
ing is quite likely to reveal an earlier 
pattern of passivity, dependency, and 
masochism. It seems that any personal 
relationship built upon a masochistic 
dependency is fertile soil for emergent 
resentments and aggressions. These 
resentments probably arise from ex- 
pecting fair and affectionate treatment 
from parents but being denied this 
childhood right; from being contin- 
ually rebuffed as a child and thus made 
hypersensitive; and from hating a de- 
pendency on punitive and misunder- 
standing parents.(2) 

One consequence of the repression of 
hostility from conscious awareness is 
to project this hosility upon the outside 
world. They feel “The whole world is 
down upon them, imposing on them,” 
says Horney(3). They claim their 
wives pick on them, that their employ- 
ers assign them unnecessary duties, 
they look for fancied discrimination in 
every area of human relationships. 
From this pattern arises a significant 
number of the problem employees 
found in business and industry. In 
more extreme cases the hostility syn- 
drome begins to resemble a paranoid 
trend; they go around with the figura- 
tive chip on their shoulders daring 
someone to knock it off. Reik(5), 
making a similar observation says: 

“In the few paranoiacs I have observed 
the real psychical process took the follow- 


ing form: the patient felt an intense un- 
conscious hostility.” 


Many people manifesting a syn- 
drome of hostility have a considerable 
burden of somatic symptomatology, 
particularly among those who are in- 
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clined to inhibit their aggressive ten- 
dencies. Seldom, however, do they 
identify their visceral disturbances in- 
cident to an emotional upset with their 
physical distress. They go to phy- 
sicians for relief of their physical dis- 
comfort and blame their fatigue on 
overwork. Widely advertised panaceas 
for the relief of gastrointestinal dis- 
tress and proprietary analgesics for 
their pains (particularly headaches) are 
placed in easy access at office and at 
home. They insist upon making the 
physician find something organically 
wrong but occasionally will compro- 
mise with a diagnosis of “nerves.” 
These patients with somatic fixations 
arising from chronic hostility are most 
recalcitrant in therapeutic conferences 
when efforts are made to demonstrate 
to them the psychogenic basis of their 
body complaints. When somatically 
disturbed, they carry to the physician 
complaints of chronic headaches, pains 
in various muscles of the body and par- 
ticularly in the neck, constipation, itch- 
ing sensations, difficulty in breathing, 
etc. These symptoms psychologically 
are often symbolic and might mean ac- 
cording to Weiss and English(7) : 

“He is a pain in the neck; he gives me 
a headache; he gets under my skin; he 
gets in my hair ; there is something on my 
chest.” 

In view of the foregoing it is not 
surprising that psychosomatic medicine 
has found a variety of medical prob- 
lems related to the hostility syndrome. 
Weiss and English(7) find the hostility 
pattern associated with simple head- 
aches, migraine, coronary occlusion, 
hypertension, skin disorders, bronchial 
asthma, impotence and frigidity. Dun- 
bar (1) finds aggression and resentment 
associated with the anginal syndrome, 
cardiac arrhythmia, coronary occlusion, 
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diabetes, fractures, rheumatic fever, 
and rheumatoid arthritis. 


Case STUDIES 


A. Cases Showing Good Results. 


Case 1. Male, aged 54, married, attorney. 
Seventeen interviews. The client had chronic 
headaches since childhood, with migrainous 
type headaches every year or so. Hated 
people all his life, yet basically he had a 
strong desire to be well-liked. He had a par- 
ticularly strong desire to be accepted by 
women, but always had been unsuccessful in 
realizing his desires. He believed his wife 
only married him because she was pregnant 
by another man. Because of his arrogant 
behavior toward her, she had refused him 
sexual intercourse for the last ten years. He 
said he was very glad when his father died 
because he had always disliked him so and 
while relating this feeling suddenly came 
out with, “And damn it, I will be glad when 
my mother is dead, too.” 

His office partners irritated and annoyed 
him. He particularly disliked men who told 
risque stories to girls. Sermons of ministers, 
the national administration, and people in 
general consistently aroused antagonism. 
Street car conductors, sales people, police- 
men, and many others were forever making 
him angry, but in no case did he ever — 
his anger toward them. 


Case 2. Male, aged 36, married, executive. 
Eight interviews. The patient was referred 
by a physician who failed to find organic 
basis for a stomach complaint. He had been 
told many times that he had a “nervous 
stomach” but his last physician refused to 
see him further until he had obtained psycho- 
logical evaluation. Had always found it dif- 
ficult to get along with people, whether with 
his employers, employees, or family and 
neighbors. He was a perfectionist and hyper- 
critical of everybody and everything, even 
when they were of no particular concern to 
him. Seldom was anything ever done to suit 
him. Consequently, he antagonized everyone 
with his critical attitude. Yet he claimed that 
he was only trying to help them and could 
not understand why they resisted his good 
intentions. He was particularly critical of 
his wife and his children. His children had 
to obey the moment he asked them to do any- 
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thing, and if they did not respond immediately 
he was likely to strike them. He slapped his 
wife’s face at a party because she smoked 
what he thought was one too many cigarettes, 
and another time he knocked a drink out of 
her hand because he told her not to take it. 
But he was always apologetic immediately 
following his aggressions and was unable to 
understand why his apologies were not ac- 
cepted. 


Case 3. Female, aged 23, single, typist. 
Three interviews. Previous to her first inter- 
view the patient had been kept in bed for 
three weeks because her physician said she 
had a “nervous breakdown.” She was a very 
meek and passive girl who had been domi- 
nated constantly by her mother. When she 
graduated from college, she expected to be 
able to obtain a position befitting a college 
graduate but instead she was placed doing 
the same work as high school graduates. Her 
supervisor was a dictatorial woman who 
aroused in her the same antagonism as had 
her mother. Although an adult, a college 
graduate, and engaged to be married, the 
mother treated her as if she were about ten 
years of age. She told her the clothes to 
wear, when to be in at night, the food to 
eat. She was constantly giving her some 
medicine or another and warning her that if 
she did not follow her diet and get her rest, 
she would have a nervous breakdown. 

Through all this she was unable to fight 
back except once, when she talked back 
to her supervisor. She was surprised at her 
own aggression and for the rest of her em- 
ployment she merely suppressed her aggres- 
sive tendencies toward her supervisor just as 
she had always suppressed them toward her 
mother. But she was unable to suppress 
the visceral disturbances that went with the 
chronic anger. Visceral disturbances, physi- 
cal complaints, fatigue, crying spells, and 
chronic tension states led her physician to 
diagnose a nervous breakdown and put her 
to bed. An intelligent girl, anxious to find 
the cause of her trouble, she made quick 
progress. She developed sufficient insight 
and courage to quit her job, leave her 
mother’s home, and get married. Her somatic 
complaints quickly disappeared. 


B. Cases Considered Partial Successes. 


Case 4. Female, aged 48, married, house- 
Six interviews. The patient was sent 


wife. 
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for psychological guidance because her 
physician could not understand why it was 
necessary for her to spend an hour or two 
each day taking enemas. The patient said 
she saw no reason for psychological study, 
thought everything could be adjusted if she 
could get her health problems straightened 
out. She said she was not “nervous,” had 
no problems, nothing to worry about. But 
since her physician refused to see her until 
some psychological appraisal was made, she 
came back, but reluctantly so. 

It was not long before resentments, long 
forgotten, began to come out, even to the 
surprise of the patient. She hated her al- 
coholic husband, resented the presence of her 
mother who lived with the family. She 
hated all of her husband’s family because 
she felt they had taken undue advantage in 
dividing the family inheritance. Financial 
reverses during the depression gave her a 
generalized hatred of the social order. All 
this hatred and more she had kept under con- 
trol for years simply by not admitting its 
existence. To the patience’s surprise the 
more she verbalized her repressed resent- 
ments the better she felt. And the better she 
felt psychologically the fewer the physical 
complaints she had until she was able to 
dispense with the enemas entirely. So many 
problems remained, however, that her accom- 
plishments, though gratifying, were still 
largely symptomatic. 


C. Cases Considered Failures. 


Case 5. Male, aged 30, single, clerical 
worker. One interview. The patient had 
gone to a physician expecting that he would 
make a diagnosis of asthma because for a 
number of years he had had trouble getting 
his breath. His first serious attack had 
come a few years previously when he dis- 
covered that his mother, a divorced woman, 
was having an illicit affair with a man. When 
the patient discovered this arrangement, he 
went into a seething rage, but as a passive 
individual, he could do nothing about it, not 
even speak of it to his mother. However, 
he was not aware of his emotional disturb- 
ance but was only aware of a sudden in- 
ability to get his breath, which he attributed 
to the climate. To correct his breathing 
difficulty he went to another state. Subse- 
quent attacks followed phantasies of his 
mother’s love affairs. This interpretation 
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the patient seemed to accept, but he did not 
keep his second appointment and for this rea- 
son we list him as a therapeutic failure. 
Case 6. Male, aged 30, single, mechanic. 
One interview. The patient complained he 
was irritable, petulant, nervous, always 


ready to “jump down someone’s throat.” He 


had pains in his neck (“It’s a pain in the 
neck”) and pulling sensations in the scalp 
(“Things get in my hair”). He was fussy 
about details, could not delegate responsi- 
bility, took on his shoulders the worries of 
other people. As a garage manager, he had 
to inspect every car, meet all the customers, 
do all the routione of record keeping. He got 
angry at himself for being this way, resented 
his inability to get supplies, was annoyed 
with his mechanics, and became upset when 
he saw another car drive in. The patient, 
however, could not see how his feelings, at- 
titudes, and plan of living could have any- 
thing to do with what he called “my nerves.” 


DIscussION 


Ordinarily it is not too difficult for 
a person to admit he has fears and 


anxieties and to understand the physi- 
ology and psychology of this particular 


emotional disturbance. However, with 
the hostility pattern, there is a more ob- 
vious need to repress its awareness and 
consequently a greater resistance to in- 
sight and acceptance. Most people 
have been taught that resentment, 
hatred, hostility, envy or jealousy are 
attitudes and feelings one should not 
have, i.e., one should love other human 
beings. When we therefore find deep 
repression of hostility often going back 
to an early masochistic dependency, 
when one projects his problems on to 
other people, when he refuses to ac- 
cept the emotional basis of his somatic 
distress, we immediately are  con- 
fronted with a situation that gives a 
guarded prognosis psychotherapeuti- 
cally: 

Emotional _release and insight are 
two goals we try to accomplish for 
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these people. The passively hostile 
were slow to verbalize and to express 
their feelings. When probing and 
questioning were resorted to instead of 
using a non-directive technique, the re- 
sults were generally unsatisfactory be- 
cause the probing technique created an 
awareness of conflicts which the per- 
son had labored years to deny. The 


‘therapeutic conference was painful, 


anxieties were probably created, guilt 
feelings aroused, or hostility toward 
the therapist occurred. To interpret 
before the patient is ready gives no bet- 
ter hope for success. 

On the other hand, aggressive indi- 
viduals will verbalize more readily their 
hostilities and resentments. Case 2, 
for example, had no difficulty in talk- 
ing but at each interview he resisted 
insight through clarification and in- 
terpretation. He declared each visit 
was his last and insisted that all his 
trouble was due to his stomach distress 
or that it was his job, etc. He even 
tried to put all the blame on his wife, 
saying she was going to have a nervous 
breakdown. He was willing to take 
advice on how to get along with people 
and asked for a reading list but resisted 
efforts to understand and accept the 
psychodynamics of his complaints. 
Nevertheless there was a modicum of 
insight. The interviews gave him 
opportunity to get things “off his 
chest.” He could tell the therapist 
what he thought about his boss, his 
company, his wife, his neighbors, even 
what he thought about psychology and 
psychologists. In spite of his resist- 
ance to therapy, he made unexpected 
improvements in his personality adjust- 
ment. His wife, who sent him for psy- 
chological help, was so pleased about 
his change that she made a special call 
to report his progress. 
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Another group showing good results 
were individuals who had been in psy- 
chology classes which had discussed 
_ psychoanalytic principles. Case 1 is 
illustrative. For seventeen interviews 
the counselor made not more than a 
half-dozen therapeutic grunts. The 
patient understood something of the 
psychology of the unconscious, had 
read widely on psychotherapy, and 
knew what to expect in therapeutic in- 
terviews. He talked freely, conscient- 
iously, and held nothing back. At the 
end of the treatment sessions he 
brought a list of twenty accomplish- 
ments. His headaches, constipation, 
and stomach upsets were gone. His 
urinary frequency had disappeared, his 
bowel actions were regular, and he 
could smoke without getting nauseated. 
He was more pleasant at home, his re- 
lationships with women were more con- 
genial, he liked his work for the first 
time. His nightmares were things of 
the past. 

Those who profited most from 
therapy were usually of good intelli- 
gence, had a college education, or held 
responsible positions. On the other 
hand it appears that the failures were 
of less intelligence and held skilled or 
unskilled jobs. They lacked an un- 
derstanding of modern psychology and 
the concepts of psychotherapy. A lack 
of psychological sophistication, less 
than average intelligence, complete re- 
pression, and a passive personality 
seemed to be the criteria indicating 
poor therapeutic results. 

In therapy it was our intention to en- 
courage the patients to express their 
feelings in a noncondemning atmos- 
phere and to help them gain insight. 
Those who were able to verbalize often 
cursed, showed revival of many old 
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emotional traumas, pounded on the 
desk, raised their voices in overtly ag- 
gressive tones. They were helped to 
discover that their aggressions and re- 
sentments were continuations of pre- 
vious patterns of behavior. Hardest to 
accept were their projections. It was 
particularly advantageous to their 
physical health to discover the rela- 
tionship between their visceral disturb- 
ances arising from emotions and the 
complaint which took them originally 
to their physicians. Invariably they 
returned to the referring physician to 
thank him for encouraging them to 
seek psychological help. 


SUMMARY 


This paper has re-emphasized the 
importance of the hostility pattern in 
general and to the neurotic personality 
in particular. Two groups emerged 
from our observation, the overtly ag- 
gressive and the passively resentful. 
Unconscious factors arising from early 
repression and going back to childhood 
were particularly evident in the more 
passive individuals. Projections and 
paranoid trends were common but 
more general was a heavy load of 
somatic compiaints arising from vis- 
ceral disturbances incident to emotional 
upsets. With repression, resistance to 
therapy, and projection, insight during 
therapeutic conferences was difficult 
for these people to accept. The pas- 
sively hostile were more difficult ther- 
apeutically than were the overtly ag- 
gressive. Intelligence and psycholog- 
ical sophistication were found related 
to therapeutic success. 
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The Term “Doctor” in America 


The degree of doctor is now conferred in so 
many areas of learning that the result is con- 
fusion. McDonald feels that the conferring 
of the doctoral degree is in need of a thorough 
house cleaning. The degree of doctor of phil- 
osophy (Ph.D.) is granted for three years of 
full time study and examination and the prepara- 
tion of a thesis following the bachelor’s degree. 
The degree of doctor of science (D. Sc.) is 
granted for an identical program when the 
major part of the work is in science. Many 
times in education, history, literature, econom- 
ics, sociology and natural sciences the Ph.D. 
seems to be granted for meeting a standard 
of mediocrity. Some of the titles of theses have 
become the butt of humorous remarks, a typical 
example being a thesis on “The Length of Sen- 
tences in Spenser.”” The conclusion of this*im- 
portant thesis, which was three hundred pages 
long, was that the sentences in Spenser were of 
three types—long, short and those which could 
not accurately be described as either “long” or 
“short.” 


As McDonald points out, in the field of ill 
health the assortment of doctorates now includes 
the degree of naprapathy, which can be had in 
ninety days without any entrance requirements ; 
doctor of chiropractic in from one to four years, 
depending on the school, with the minimum 
entrance requirement usually just an elementary 
school education; doctor of surgical chiropody 
in from eighteen months to three years, with an 
entrance requirement like that of chiropractic; 
doctor of optometry three to four years after 
high school graduation; doctor of osteopathy 
a minimum of four years, with one year of 
college work as prerequisite; doctor of public 
health, with as yet little standardization and, 
incidentally, available to graduates in bacteriol- 
ogy or related fields after three years’ study. 
McDonald believes that some of these people 
have about as much legitimate claim to a doc- 
tor’s degree as would a hotel dishwasher to a 
D.D.W.—Editorial, J. Amer. Med. Assoc., 1945, 
129, 1168. 




















A METHOD OF CASE TRANSFER 


RAY H. BIXLER 
Student Counseling Bureau 
University of Minnesota 


INTRODUCTION 


Counseling agencies sometimes find 
it necessary to transfer clients from one 
counselor to another—often as a result 
of changes in personnel. Apparently 
neither our understanding of the prob- 
lem nor our methods of dealing with it 
are adequate since many clients unable 
to accept a change of counselors will 
cease contact with the agency. It is ac- 
knowledged that at best this move im- 
pedes therapy in spite of the steps taken 
to prepare the client. One would ex- 
pect the counselee to experience some 
anxiety. Whether his anxiety results 
from his feeling “rejected” or whether 
it is simply recognition that he is leav- 
ing the known and positive for the un- 
known is not within the scope of this 
paper. However, a method of dealing 
with the apprehension a client experi- 
ences as he prepares to make this 
change is demonstrated through case 
material. 

Case STUDY 


The following interview is the last 
of six contacts prior to the transfer of 
a twelve-year-old client from one coun- 
selor to another. The client, Jerry, has 
developed a strong attachment for the 
first counselor. He has been in trouble 
with the schools and courts for truancy 
and stealing. He is rejected by his 
father, but his mother is capable of giv- 
ing him affection and is concerned 
about his behavior. In spite of his 
mother’s interest, he has been deprived 
both materially and emotionally. 

During the interviews with the first 


counselor, Jerry was able to express 
mild hostility towards his father and 
ambivalence of self-concept. He ex- 
pressed alternately the attitudes “I’m 
rough and tough” and “I’m kind and 
considerate,” but no reconciliation of 
these was reached. In the fifth contact, 
he was told that the counselor would 
see him once again* and then a new 
person would see him if he and his 
mother wanted to continue coming. He 
expressed his disappointment freely. 
The last interview is presented from 
notes taken during the contact. They 
are only partially complete or correct. 
An analysis of the counselor’s re- 
sponses follows the interview to ac- 
quaint the reader with the method used. 


S1xtH INTERVIEW 


J-1. (Enters room with box of popcorn.) 
Do you want some popcorn? 

C-1. (Takes several kernels from popcorn 
box.) Thank you. 


J-2. (Sadly.) So this is your last day. 

C-2. Yes it is; it makes you a little bit 
unhappy. 

J-3. (Nods and smiles in forlorn fashion. 


Spills popcorn on floor.) Oh! I spilled 
some! (Looks at C quickly and some- 
what fearfully.) 

C-3. It makes you a little bit afraid to spill 
some on the floor and you wonder 
what I’m going to do about it. 

J-4. (Smiles and continues eating corn. 
Plays quietly for a few moments.) 

C-4. The new man you will be seeing will 
be Mr. X. 

J-5. When? 

C-5. Next week. 

J-6. Oh boy! 

*It seems advisable to notify clients of the 


change three or four interviews in advance. It 
was not possible in this instance. 
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It’s good to think it’ll be that soon. 
It’s bad. 

You like it in some ways and yet it is 
bad in some ways. 

It’s bad in lots of ways. (Suddenly 
he cocks his head as if listening.) 
Listen, I can hear ’em talking down- 
stairs. (Mother and social worker.) 
You want to be quiet so you can be 
sure and hear them. 

(Nods and listens intensely.) Naw, I 
can’t hear ’em anyway. (Disgusted, 
straightens up; resumes play.) 

You'd like to hear them, but since you 
can’t, you’re not going to try. 

No, wait a minute. (Lies down and 
puts ear to floor. Listens.) 

You are trying pretty hard to hear 
what they’re saying. 

Yea boy! (Evidently unsuccessful. 
Suddenly jumps up, picks up gun and 
shoots at C who fails to respond. 
Pounds on peg board.) They can’t 
hear it, can they? (Concern.) 

You don’t want them to hear it, but 
are afraid they might. 

(Looks at C for a few moments then 
returns to pounding momentarily. Stops 
suddenly and begins detailed discussion 
of motion picture he had seen. It was 
concerned with gangsters and pe: ten- 
tiaries.) 

You liked the picture. 

Yah. I could have killed “Killer 
Meers” myself. 

You hated him. 

Yep. Well, he was Preston Foster, 
he was just playing the part. 

He wasn’t a real man that you were 
mad at. 

No. (Looks for clock in room, finally 
finding it.) We have till four, haven’t 
we? 

Yes, that’s when our time’s up. 

That’s a gyp! 

You don’t like to have to stop that 
soon. 

No (Finger to lips, glances around 
room as if to see whether someone is 
looking.) Shh, don’t tell anyone! 
(Tiptoes over to clock.) I’m gonna 
turn the hands back to three. 


. You’d like to have a lot longer than 


we have. 


j-18. 
C-18. 
j-19. 


C-19. 


Yeah. (Picks up can opener, makes 
playful stab at C.) 

You'd like to shoot or stab me in some 
ways. 

Yeah, in some ways. (Begins to tell 
how his father gave his mother and 
him the “devil” for going to the show.) 
He told my mother that she couldn’t 
expect Jerry not to run away when she 
does. He really gave it to us! 

He got mad at both of you and blamed 
your behavior on your mother. 


J-20. Yes. (Looks at clock. Pleading tone.) 


Please, Please, Mr. Clock, turn back to 
thirty-five minutes to four. 


. You wish you could stay longer. 
. Yeah, especially today. 
. It makes you sad for me to leave and 


you wish I weren’t, yet in some ways 
you’re mad because I’m going. 


. Yes—I’m not mad, well, I’m mad in 


some ways. (Picks up gun.) Remem- 
ber? I told you about that gun I was 
going to take home some day ? 


. Uhuh. (Nods.) 


This is the day! 


. You think you want to take it home 


for sure today. 

Yep. (Picks up sub-machine gun.) 
You’ve got another gun like this here, 
haven’t you? 


. Yes, I have. It’s in the closet. 


(Gets another gun.) You have two of 
these. 


. Yeah, you'd like to have one. 
. Yes, are they yours or do they belong 


here? 


. They belong here, Jerry. 
. Then I can’t have one. 
. You think I'd give you one if they be- 


. (Nods.) Yes. 


longed to me. 

(When he is sure 
that C 1s looking he slips pistol under 
his shirt.) 


. You would like to take that home. 
. (Nods.) You've only got one of these. 


You better go out as soon as I leave 
and buy another. 


. You really want to take it home and 


want me to get another to take its 
place. 


. (Smiles and nods.) 
. You can play with it all you want to 


and it will be here next week when 
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C-36. 


j-37. 


C-37. 


J-38. 


C-38. 


J-39. 


C-39. 


J-40. 


C-40. 


j-41. 


C-41. 


J-42. 


C-42. 


J-43. 


C-43. 


j-44. 


C-44, 


J-45. 


C-45. 


J-46. 


. Yeah, maybe I will! 


RAY H. 


you come, but it has to stay here when 
you leave. 


. (Smiles.) I know. 
. You knew you couldn’t take it, but you 


would like to. 
(Nods.) When am I coming in again? 


. Next week if— 
. Oh, boy. (Smiles.) 
. Sorta anxious to come in as soon as 


possible. 
Yeah, I'd like to see the new guy. 


. You wonder just what kind of a guy 


he is. 


. Yeah. (Slowly and indecisively said.) 
C-35. 


You wonder what he'll be like— 
whether you'll like him or not. 

(Very short 
pause.) Maybe I won't. 

You think he’ll be the kind of guy 
you'll like but you’re not quite sure. 
Yeah, I think so, if he is like you I will, 
but /’m particular. 

You don’t like everybody. You think 
he’ll be like me but you’re not quite 
sure. 

Yeah, (Turns to play table and picks up 
paints.) Next time I come in I’m gonna 
do this here. 

You’ve got something figured out to 
play with when the new man comes. 
Yep. I like to paint. 

Time is about up, Jerry. 

(Painfully.) Oh, no. 

You hate to see it be up. 

Yep, yeah. (Begins to paint rapidly.) 
I used to be pretty good at painting. 
You like to paint. 

Yes, I sure do. 

Our time is up, Jerry. 

Oh, no, it can’t be. 

You know our time is up, but you just 
hate to think it is. 

Just wait ’till I finish this. 
legs of a celluloid figure.) 
You want to stay as long as you can. 
(Nods, gets up, puts paints back where 
they belong, reaches under shirt and 
pulls out the gun which he puts on 
table. Looks at C and smiles.) 

You hate to leave it here, but are go- 
ing to anyway. (They leave room.) 
(Smiles, reaches in his pocket and 
pulls out a walnut.) How about a wal- 
nut ? 


(Painting 
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C-46. 


J-47. 
C-47. 


j-48. 


C-48, 
J-49. 


J-2. 
C-3. 


C-6. 


C-8. 


J-11. 


You'd like to give me something. (C 
accepts.) 

Yes, how about your autograph? 
Surely, you'd like to have something 
from me, too. 

(Smiles and nods. When they arrive 
downstairs C writes his name on piece 
of paper. Jerry looks at its closely.) 
(Extending hand.) Goodbye, Jerry. 
(Shaking hands.) Goodbye, ———— 
(C.’s first name.) 


ANALYsIs* 


Acceptance of gifts or tokens of this 
sort does not seem to be out of place. 
The same may not be true of larger 
gifts, however. C’s failure to respond 
“You want me to have some” is not 
serious. 
Left to their own devices clients will get 
to their anxieties rapidly. 
No attempt is made to bring the discus- 
sion back to J’s deeper anxiety. How- 
ever, in C-4 the counselor does return 
to the problem of transfer. This may 
be considered pertinent information 
since J does not know the name of the 
new counselor, but it seems equally 
possible that the counselor is satisfying 
his own needs. 

Should have been recognition of am- 

bivalent feelings expressed in J-2 and 

J-6. This is corrected in J-7. Recog- 

nition of ambivalence, even though it 

has not been associated temporally, is 
conducive to therapy. 

Again the counselor makes no attempt 

to bring the discussion back. Three 

basic concepts are represented in this 
practice. 

1. “All roads lead to Rome.” 

2. Only the client can choose the most 
adequate method of arriving at 
the core of his problem. 

3. The counselor frequently cannot 
evaluate the significance of ma- 
terial being discussed until the 
client has. 

C fails to respond to an important ag- 

gressive attitude. “You feel like shoot- 

ing at me.” or “It’s fun to shoot at me.” 


*C-1 refers to C-1 in the interview, J-2 to 
J-2, et cetera. 
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A METHOD OF CASE TRANSFER 


would have permitted further expres- 
sion had J so desired. 

. Good response. Many counselors tend 
to reassure clients at this time in order 
that they will proceed. Jerry continues 
without reassurance (J-12) and is fully 
aware of his own fears. It is the way 
he feels, not the rational quality of his 
feelings, that is fundamental. 

. This attitude is probably significant. It 
has appeared in related forms prior to 
this contact and in C-14 the response 
should be, “You didn’t hate the real 
man at all. It was just the part he 
was playing.” This may have led to 
fuller expression. As it is, this re- 
sponse was unproductive because it 
failed to touch the ambivalence. 

. Since this was not the regular time, C 
is giving information. Had it been, 
however, recognition of feeling would 
be more appropriate. 

Children frequently express attitudes 
in such a vivid fashion. 

C does respond to negative views but 
should have recognized positive views 
as well. “You like me and yet in some 
ways you would like to stab me.” 

.C recognizes the father’s attitude 
rather than J’s. This is a pitfall of 
nondirective therapy. It is totally un- 
productive. It is interesting to specu- 
late what would have happened if he 
had said, “It surprised you and worried 
you when your dad got so mad.” 

C-21. Somewhat interpretive. 

J-22 to 31. This frequently occurs in clos- 
ing contacts. It is given numerous 
interpretations, some quite fantastic. 

J-32 to 38. After the expression of negative 
feeling, the child gives vent to am- 
bivalence and finally to positive feeling. 
This is excellent handling by C and 
real growth toward acceptance of “the 
new guy.” 

C-39 to 45. C handles closing 
fashion. 


in good 

This is a difficult situation 
for the child—again recognition of 
feeling rather than reassurance helps 
him to overcome the problem. 

J-46 to 49. Jerry makes the break final with 
a transfer of “gifts.” 


DIscussION 


It would seem that Jerry has reached 
an ideal state of mind for transfer. 
He is ambivalent—the new therapist 
must prove himself but Jerry is ready 
and willing for him to do so. It is 
likely that such an attitude is superior 
to unqualified acceptance whether the 
latter is superficial or deep because 
slight differences in counselors would 
prove to be disturbing and could re- 
sult in rejection of the new counselor 
and the therapeutic process. Jerry is 
ready to accept such differences and 
cope with more marked ones. The fol- 
lowing contacts seem to bear this out. 
The acceptance of the new counselor 
and adjustment to the fact that the old 
one had left was rapid. J’s remark 
early in the first contact was, “You 
sound just like ~ (hes 
first name). This was said in an ac- 
cepting manner. Other comments 
were equally positive in nature. He did 
not mention C in any of the interviews 
which followed the second, which 
would seem to indicate the transfer was 
complete. 

The way transfer and all other 
phases of counseling are handled by 
most counselors depends on the type of 
individuals with whom they are work- 
ing. If the client is fearful, he is re- 
assured; if puzzled, he may be per- 
suaded, etc. Such consideration of in- 
dividual differences has proved its 
value in the past. Its limitations, how- 
ever, are many. Essential to success is 
a clear-cut diagnosis of the problem in 
terms of causal relationships, selection 
of goals for the client, and decision as 
to which of countless methods is best 
for the individual—any one of which is 
a neat accomplishment and a hazardous 
undertaking in the psychological realm. 
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The basic concept of this methodology 
is that treatment must be adjusted to 
the needs of the client. 

The same concept is fundamental to 
the nondirective method of counsel- 
ing. No other is tenable. However, 
nondirective counselors differ sharply 
with the usual method of putting this 
concept into practice. In theory, and 
we believe in practice as well, this 
method is automatically adjusted to the 


RAY H. 
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individual because it relies upon client 
direction and planning(1). 


SUMMARY 


An interview prior to the transfer of 
a twelve-year-old boy from one coun- 
selor to another is presented. The 
problems involved and a method of 
dealing with them are described. 


1. Rogers, C. R. Counseling and psycho- 
therapy. Boston: Houghton Mifflin Co. 
1942 
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REPORT ON A VERBAL PROJECTIVE TECHNIQUE 


JOEL SHOR 
College of the City of New York 


INTRODUCTION 


The SIC (self-idea-completion) test 
is a verbal projection sheet developed 
along the lines of the traditional word- 
association test. It may similarly un- 
cover “emotional complexes” as ob- 
servation of behavioral responses pro- 
vides clues to areas of special emotional 
involvement. As a clinical device, it is 
no more useful than the richness and 
flexibility of the hypotheses raised by 
the clinician and his systematic efforts 
to validate and integrate his hypotheses 
within the larger context of clinical 
data. The discovery of some “com- 
plexes” may alone justify the use of 
this new word-association sheet in ex- 
perimentation. Certain additional fea- 


tures of the blank will suggest further 


values for SIC data in the clinical eval- 
uation of personality dynamics. 

The traditional word-association test 
is a list, an unstructured set of words, 
all objectively equated as abstract stim- 
uli. It is left for the subject to impose 
(or to contrul) his private feelings and 
attitudes upon the simple single word. 
He is not led to reveal himself nor en- 
couraged to elucidate his inner response 
to any stimulus of special significance 
to him. The test is essentially a game, 
a challenge. “I give a word; you give 
the word that comes to your mind.” 
However, some private feelings are 
sufficiently pressing to find expression 
and some “complexes” appear. The 
word-association test thus provides a 
unique experimental situation for the 
indirect verification of gross abstrac- 
tions about some extreme psychological 
forces (as in the work of Luria) or of 


clinical hunches about the mental con- 
tent of classical syndromes (as in Kent- 
Rosanoff studies). But for general 
clinical sensitivity to personality dy- 
namics, to styles of adjustment and de- 
fense, the word-association test has 
proven too strict and severe an instru- 
ment, and it leaves untapped too vari- 
able or too unknown an area of the 
subject’s life space or behavioral world. 
Also, the list of stimulus words is not 
planned for the range of content or the 
sequence; it is an arbitrary list in ran- 
dom order. The clinician would never- 
theless gather the clues let fall in the 
word association tests. How he utilized 
them was determined by a host of var- 
iables including the nature of the pro- 
fessional demands upon him, the needs 
of the client, other available data, and 
perhaps his own methodological per- 
spective. Many of the obstacles in the 
initial gathering of clues appeared re- 
mediable and the SIC test attempts to 
meet some of the limitations of the word 
—association test. 

Rationale of the SIC Technique. One 
of the objectives of the SIC test is to 
specifically encourage freedom and 
spontaneity of response. The brief in- 
structions at the top of the sheet try to 
extend the spirit of clinical rapport and 
appeal to frank, sincere self-expression 
while advising the subject of the natural 
individuality and privateness of what 
may be expected in his associations. 

The SIC stimuli are not single words 
but beginnings of grammatical sentences 
suggesting contexts, feeling tones, 
qualities of attitude, and specific ob- 
jects or areas of attention. It is con- 
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venient to utilize fifty stimuli physically 
spaced to cover both sides of a single 
sheet. These stimuli include a distribu- 
tion of clues to classical human situa- 
tions or attitudes as well as to specific 
realities of perhaps less deep emotional 
involvement. They are arranged in a 
definite sequence to permit a carry-over 
or generalization of attitude from im- 
mediate to basic human interests. 

The degree of suggestion by the stim- 
ulus varies over the whole range of 
specificity from an ambiguous beginning 
(“If only...” or “Today, I. ..”) to 
a directly challenging hint (“My great- 
est fear...” or “Most sergeants. ..’’). 
A small percentage (about 15 per cent) 
of the 50 stimuli refer immediately to 
aspects of the current everyday mili- 
tary situation, e.g. “Army food .. .” 
or “My job here...” or “If only the 
Army...”. A larger percentage (about 
35 per cent) deal with feeling tones 
and attitudes frequently experienced in 
relation to the military situation yet 
which may also be associated, and nor- 
mally are, with everyday civilian situa- 
tions, e.g. “The most dangerous. . .,” 
“T failed ...”, or “The sharpest pain 

” The remaining 50 per cent of the 
stimuli relate to more general life situa- 
tions or attitudes which may be basic 
to individual personalities in unique 
ways, e.g. “If my mother .. .”, “My 
most important decision was .. .’’, “The 
happiest time . . .” The 50 per cent of 
classical human problems is a relatively 
constant set of stimuli. It would be 
extremely difficult to classify rigidly 
all the stimuli according to the degree 
of suggestiveness each provides. This 


is a variable for each person respond- 
ing. 

It is felt that anyone utilizing a word- 
association projective technique will 
adapt the list of stimuli to the current 
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situation and the cultural background of 
the groups to be tested. The essential 
principle is that of surveying the basic 
areas of life interest and attitude as 
well as giving some attention to the 
current realities in order to elicit the 
personal feeling tones and ideation. 
Clinical judgment alone will guide the 
selection of the appropriate stimuli, as 
well as the evaluation of personality 
patterns manifested. Some attention has 
also been paid to the sequence and dis- 
tribution of the various types of stimuli 
in order to further encourage the full 
expression of any special attitudes or 
personality trends; ‘“shock-absorbers” 
and series of accelerating emotional in- 
volvement are “planted.” And finally, 
the patient is encouraged to “Add any- 
thing you may wish to say.” 


THE TEST 


The list of stimili is never final. The 
SIC test has been revised and re-ar- 
ranged five times, once at each of the 
military installations at which the au- 
thor was stationed. It has been utilized 
in approximately 1800 clinical person- 
ality studies carried out by the author 
in various military psychiatric centers. 
Form V of the SIC test is reproduced 
below. 


Tue Sevr-Ipea-CompieTion Test, Form V. 


Complete these sentences to express your 
real feelings. Write down the first idea 
that comes to your mind. Each person 
will give different answers. 


1. I want to know... 
‘ee ere 

3. At bedtime ... 
4. Army food... 
5. What annoys me... 

6. Back home... . 

7. I regret... 

8. The best... 

9. Other people usually ... 
0 


10. If my Mother . . 
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11. What puzzles me... 
12. If I had my way... 

13. Most sergeants... 

14. My ambition .. . 

15. My nerves... 


16. When I was a child... 
17. My greatest fear... 
18. My best friend... . 

19. The most dangerous... 
20. I suffer... 


21. My father used to.... 
22. I miss... 

23. The men around here... 
24. My strongest... 

25. A wife... 

26. The happiest time . . . 
27. I am best when... 

28. The only trouble . 

29. If only the Army... 
30. My greatest hope... 
31. I hate... 

32. Tam very... 

33. Most officers... 

34. This war... 

35. The future... 

36. This hospital .. . 

37. My mind... 

38. I failed... 

39. My education .. . 

40. My old job... 

41. I secretly ... 

42. I cannot understand what makes me.. . 
43. The worst pain... 
44. Most girls ... 

45. My family never... 


46. My most important decision was . . . 
47. My greatest worry is... 

48. I object... 

49. If only... 

50. Today, I... 


(Add anything you wish to say): 


Testing Procedure. A formalized 
set of instructions for administering 
the test would violate the basic clinical 
purpose. If we are sufficiently sensi- 
tive to the patient’s attitudes, we will 
flexibly adapt the administration in in- 
tentional ways for known purposes. 
For example, in facing an actively anx- 
ious patient, the clinician may establish 


rapport and then administer the 50 
stimuli verbally, allowing for an un- 
limited response and association to each 
stimulus; the patient’s anxieties may 
run over, yielding rich psychogenetic 
data in his projections. After such full 
release, subsequent testing by other in- 
struments may be easier and yield a 
less anxious expression of basic atti- 
tudes and trends. 

The essential principle is that the 
clinician reacts alertly to the dynamics 
of each case. Ina brief or single clin- 
ical contact a disturbed patient may not 
respond well to verbal questioning but 
may be able to express basic patterns 
on the SIC if left alone to write his 
associations. Innumerable adaptations 
of testing procedure have occurred, not 
as a product of the idiosyncrasy of the 
psychologist, but as a result of his sen- 
sitivity to his relationship with the pa- 
tient. This principle alone will deter- 
mine the most useful procedure in each 
case. 

Interpretation of Data. It follows that 
the clinical interpretation of the pa- 
tient’s projections remains the respon- 
sibility of the psychologist in relation- 
ship with him. It would be presump- 
tuous to attempt to formulate any scor- 
ing guide for differential diagnoses. 
The more extensive is the background 
and training in clinical and theoretical 
psychodynamics, the more secure will 
be the interpretation of the projections 
and of the associated test behavior. In 
working with the instrument and in 
relating it to the context of clinical data 
otherwise obtained, the patterns and 
variables in interpretation will become 
increasingly crystallized. 

As utilized at several military psy- 
chiatric centers and also by civilian 
agencies, the clinical results generally 
obtained have made possible refinements 
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of diagnostic and prognostic reports 
in various categories of psychiatric cases 
through interpretation of personality 
dynamics demonstrated in the projected 
material. Certain gross variables may 
be enumerated in evaluating test re- 
sults. We may look for areas of rejec- 
tion (refusal to respond), for evidences 
of resistance (blocking, suddenly con- 
ventional or impersonal associations), 
and other methods of evasion of the 
emotional impact of a stimulus. More 
positively there may be noted recurrent 
themes, and special or atypical associa- 
tions. A good clinical relationship will 
encourage the expression of clues to 
deeper feelings and long-standing atti- 
tudes. We can judge the generality 
or specificity of an attitude by observ- 
ing whether a suggested emotional tone 
( for the first stimulus in a group of five 
stimuli) is maintained and perhaps ac- 
celerates the intensity of emotional in- 
volvement for subsequent projections. 
The interpretation of projective data 
always requires that we maintain the 
clinical context. What level of person- 
ality is involved or projected here? Per- 
haps the patient has special difficulties 
in language expression. The SIC test 
may often obtain only a surface level of 
rationalization, a well-organized con- 
ventionalized perspective. Such facts 
are personality data. No single instru- 
ment will give the differential diagnosis 
except in extreme or classical cases. 
Personality dynamics include more than 
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semi-spontaneous verbal associations or 
the response to ambiguous ink-blots. 
Diagnostic testing will never yield the 
deep psychogenic insights which may 
be discovered during an intensive psy- 
chotherapeutic relationship. The SIC 
test attempts to sample the current 
emotional and ideational content in re- 
sponse to a selected and arranged se- 
quence of verbal stimuli which relate 
to both the immediate environment and 
to a more basic set of universally signifi- 
cant human situations. Consequently 
it may provide individually crucial data 
as well as serving general screening 
functions. 


SUMMARY 


The SIC (self-idea-completion) test 
is an adaptation of the word-association 
test in which the stimuli are beginnings 
of grammatical sentences selected to 
sample projective responses relating to 
general and specific feelings and atti- 
tudes. As utilized by the author in 
carrying out approximately 1800 clin- 
ical personality studies in five military 
installations, it has proven valuable in 
understanding and interpreting person- 
ality dynamics for diagnostic and prog- 
nostic purposes. One of the advan- 
tages of the SIC test is that it can be 
modified or revised to fit the individual 
needs of each test situation. It is felt 
that this is a valuable addition to the 
armamentarium of projective methods. 
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BERNREUTER PATTERNS OF A GROUP OF PRISON INMATES 


RAYMOND CORSINI 
Senior Psychologist 
Reception Center, Elmira, (N. Y.) Reformatory 


INTRODUCTION 


Personality test results based on 
multiple choice items are suspect for 
any individual or group of individuals 
due to conscious and unconscious de- 
ception in an effort to make favorable 
scores. The general rule that in tests 
of capacity the better scores of a num- 
ber of tests are more likely to be nearer 
truth than the poorer scores is reversed 
in personality testing where the poorer 
of several separate impressions are 
more probably closer to the truth than 
better scores. For a highly suspect 
group such as the one here considered, 
average scores towards the “poorer” 
end of the continuum are perhaps an 


indication of the validity of such test- 
ing. 


METHOD 


The present investigation is based on 
the Bernreuter(!) scores of fifty prison 
inmates of superior mental ability, who 
took the Inventory individually over a 
period of three years. Each individual 
was well known to the author, favor- 
able rapport was established in each 
case, and each administration was 
prefaced by the statement that the sole 
purpose for administering the blank 
was to assist the inmate in understand- 
ing his own personality, and that in no 
way would the results affect him ad- 
versely. It was felt that conditions in 
terms of attitudes towards the test were 
as optimal as possible under the rather 
abnormal circumstances. It is the 
author’s bias that the language of the 
Bernreuter items is such that adults 


with below average intelligence may 
not be able to fully understand them, 
and as a consequence a critical score of 
I.Q. 90 was set, below which no one was 
given the Personality Inventory. The 
average mental age of these fifty men 
is 17%, 1.Q. 117, with a sigma of 10.5 
points. The range extended from 13-6 
to 21 plus. Consequently, these men 
form a mentally superior group. 
While we know something of the in- 
telligence of prison inmates, little or 
nothing is known about the personality 
of prisoners which is a more important 
matter. The difficulty of personality 
measurement is well-known, and the 
new projective techniques are so basi- 
cally suspect that the Bernreuter appears 
still to be the best available instrument 
for such determination. It is not as- 
serted that the present findings indi- 
cate anything else but that this highly 
select group of inmates reacted as fol- 
lows, although in view of the care taken 
to select these men and the pains taken 
to inculcate an honest objective attitude 
a feeling of confidence may be had that 
these results are indicative of the per- 
sonality patterns of mentally superior 
prisoners. 

The investigation which most closely 
resembles the present is Locke’s(2) 
who discovered by administering the 
Bernreuter blank to 262 consecutive 
admissions to a state prison that his 
group of men “. . . avoided the ex- 
tremes of neuroticism and stability . . . 
(tended) to be self-sufficient . . . are 
introverted . . . submissive . . . lack self- 
confidence... (are) ... gregarious. . .” 
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TABLE 1. PERCENTILE EQUIVALENTS OF 50 PRISON INMATES ON THE BERNREUTER 
PERSONALITY INVENTORY. 

Significance 
Code Factor Percentile Description 5% 1% 
BIN Neuroticism ......... 64 Unstable yes no 
B2S Self-sufficiency ...... 60 Self-sufficient no no 
B3I Introversion ......... 63 Introvert no no 
B4D Dominance .......... 42 Submissive no no 
F1C Self-confidence ...... 71 Self-conscious yes yes 
F2S SOCAN © . 0 00's vn ne wis 60 Non-social no no 

RESULTS crime for which they were serving 


The present investigation yielded the 
following results, obtained by getting 
an algebraic mean of raw scores and 
converting to percentiles from the 
adult norms given by Bernreuter : 

Levels of confidence reveal that this 
sample deviates from the adult norm 
group a significant amount in two of 
the six Bernreuter factors. These 
men are significantly more neurotic 
than normal men and are very signifi- 
cantly more self-conscious (feeling in- 
ferior). Our results agree in at least 
four of the six categories with 
Locke’s findings. Unfortunately he 
does not give numerical results so it ap- 
pears that his group was close to the 
normal with respect to stability—in- 
stability and also that his group was 
gregarious while the present group is 
distinctly non-social. The differences 
may be due to the special care taken in 
this investigation to get as close to the 
truth as possible, or it may be due to the 
fact that the intelligence of the present 
group was superior to the quality of 
Locke’s group. 

More important, however, than 
knowing the pattern of a group of su- 
perior criminals is to discover the dif- 
ferential patterns of different criminal 
groups. These fifty men were arbitrar- 
ily placed into two sub-classes, “‘Force”’ 
and “Non-Force’”’ on the basis of the 


time. The “Force” group consists of 
twenty-three men whose criminal ac- 
tivities involved aggression against in- 
dividuals directly (hold-up, rape, 
homicide) and the “Non-Force” group 
consisted of 27 men whose criminal ac- 
tions were characterized by an absence 
of face-to-face aggressive action 
(fraud, swindle, forgery, burglary). 
Results in terms of percentiles are 
shown in Table 2. 


Taste 2. PERCENTILE EQUIVALENTS OF 23 
PRISON INMATES INCARCERATED FOR CRIMES 
INVOLVING “Force” AND 27 INMATES 
IN WHICH “Force” WAS ABSENT. 








“Force” “Non-Force” 





Factor Percentile Percentile 
Newroticism ............ 61 63 
Self-sufficiency ......... 59 61 
Introversion ............ 65 62 
rae op ae 38 47 
Self-confidence (Lack of) 74* 69 
Sociability (Lack of) ... 61 60 





* Significant at the 5% level. 


Due to the increased demand for sig- 
nificance when the degrees of freedom 
are small, only one of these factors 
was significantly different from the 
norm group at the 5 percent level. 
It was the inferiority feeling factor in 
the case of the “Force” group. Dis- 
tinguishing between these two groups 
we can say that men who commit ag- 

















BERNREUTER PATTERNS 


gressive crimes are slightly more stable, 
more emotionally dependent, more in- 
troverted, more submissive, have 
greater inferiority feelings and are 
about equally as non-social as the “Non 
Force” group. The greatest difference 
occurred in dominance and self-confi- 
dence. Men convicted of aggressive 
crimes differ from men whose crimes 
show no direct aggression in that they 
are much more submissive and have 
much greater feelings of inferiority. 
This conclusion which may appear to 
be in contradiction with common-sense 
analysis fits well into psychological 
theory that aggressive acts are the re- 
sult of frustration. The typical gun- 


man has a strong inferiority complex 
which distinguishes him from other 
criminals and from normal adults, and 
his personality is a submissive one. 
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SUMMARY 


Bernreuter Personality Inventories 
were administered to a group of fifty 
mentally superior prison inmates and 
the scores compared with the norms 
from normal adults. The average 
scores made by this group of prisoners 
indicate that these men are more un- 
stable, more self-sufficient, more intro- 
verted, more submissive, more self- 
conscious and more non-social than 
normal men. Criminals whose crimes 
involved the use of force directly 
against individuals tended to be more 
submissive and have stronger feelings 
of inferiority. 
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PRESENT PROBLEMS 


An eighteen - year-old enlisted man 
while on a hike during his fourth week 
of basic training abruptly developed the 
obsessive thought: “Kill your mother.” 
This thought persisted for many weeks. 
The terrifying effect of it was heightened 
by very vivid and reality-like pictures 
which appeared whenever he closed his 
eyes. The content of the pictures was a 
visualization of the obsessive idea. He 
saw himself entering his mother’s bed- 
room and stabbing her. He saw his 
mother’s head falling to the floor. The 
series of pictures ended in visualizing him 
as running away and his sister entering 
the room and screaming. The patient had 
an excellent training record up to the out- 
break of his disorder; subsequently he 
was unable to participate adequately in 
training and hospitalization was necessary 
one week after the appearance of the ini- 
tial obsessive idea. The patient com- 
plained about severe stomach pain which 
occurred mainly in the morning hours. 
He became acquainted with a patient who 
was strongly devoted to a sectarian church 
and who encouraged him to repent all his 
sins in order to be saved. He decided to 
follow his friend’s advice and one evening 
after he had experienced a stomach ache 
much more severe than any previous one, 
giving him the feeling of impending death, 
he accompanied his friend to a local 
church and succeeded in thrusting him- 
self into a religious frenzy. Subsequently 
he was convinced of having acquired the 
state of grace. For two days following 
the religious conversion he was free of 
obsessive thoughts. However, the ob- 
session did recur but the patient felt 
slightly better since the vivid pictures of 
his committing matricide had paled some- 
what. He now developed another group 


of obsessive thoughts. These pertained to 
blasphemous thoughts concerning God. 


Whenever he prayed or let his thoughts 
go free, an association between God and 
“ass hole” was established; whenever he 
heard a person curse, the vulgar words 
would stay in his mind for a period of 
about two minutes and he would have 
difficulty banishing them. When he saw 
a girl he compulsively raised the question 
of whether Jesus had had intercourse with 
her. The third phase in the development 
of his disorder was reached when he had 
the obsessive thought that he was Christ. 
The patient reported that of all his ob- 
sessions this one was the most difficult 
for him to perceive as untrue. Though 
he knew he was not Christ it was some- 
times hard for him to convince himself of 
this. When asked which thought ap- 
peared with the greatest intensity, he re- 
plied that it was the initial one pertaining 
to matricide. This throws an interesting 
side light on the difference between inten- 
sity of obsessions and their possible real- 
ity value. 

The patient was only observed for a 
short time. Throughout the interviews 
he was accessible to a rational discussion 
of his disorder and its possible origin. 
Though his clinical history might raise a 
question of doubt as to whether he was 
suffering from a beginning schizophrenia 
or an obsessive neurosis his composure 
during interviews favored the latter diag- 
nosis. He had good contact with the in- 
terviewer ; his remarks were pertinent and 
to the point ; his emotionality was not in- 
appropriate or flattened but was rigid and 
unexpressive as it is to be expected in 
severe compulsive - obsessive neurosis. 
However, the possibility of a major psy- 
chosis was not discarded. 


Past History 


The history obtained from the patient 
revealed that he was the younger of two 
children. His twenty-eight-year-old sis- 
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ter was married and in good health. His 
father had always had an unpredictable 
temperament and shown deterioration 
since he had suffered a stroke two years 
ago. Patient recalled that in his child- 
hood his father had come home drunk 
and threatened the patient’s mother. At 
these times the patient hid frightened in 
his bed in the adjoining room and ex- 
pected a major catastrophe to occur. The 
father’s behavior was occasionally irra- 
tional since the onset of the organic dis- 
order but he never did commit actual 
physical violence against the mother. Pa- 
tient was always afraid that his father 
would become physically aggressive if 
they had a disagreement. The father had 
been an adopted child and had resented 
the fact that his parents gave him away 
when they were divorced. He did not get 
on well with his adopted parents and ran 
away at the age of thirteen. 

In childhood the patient believed that 
some kindly neighbors were his real par- 
ents. He was very attached to his sister 
who was ten years his senior and with 
whom he shared a bedroom. He remem- 
bers that during his adolescence he ex- 
perienced incestuous phantasies and 
peeped through the keyhole when she was 
in the bathroom. He recalled some oddi- 
ties in his behavior about the age of thir- 
teen. On his way to school he would kick 
his unlaced shoe into the air and catch it 
as it fell. Whenever he passed an irregu- 
lar object on the ground he would return, 
gaze at it and then continue on his way 
to school. 


INVESTIGATION OF IMAGERY 


The patient’s vivid imagery under the 
influence of his first compulsive thoughts 
suggested the possibility of “eidetic im- 
agery.” He was tested for this. Pictures 
from magazines and the Murray The- 
matic Apperception Test series were used. 
The patient never produced the full pic- 
ture of the test object but it was evident 
from the details he could report that his 
description was not based on memory but 
on actual perception. He claimed he saw 
black and white pictures more distinctly 
than colored ones. The eidetic imagery 


was of the static type and he saw it in 
gray, not in colors. There was an occa- 
sional tendency to see objects completed 
which were only partially represented in 
the original. Some details were reversed 
from right to left (and vice versa). The 
patient remembered that he had noticed 
eidetic images at the age of fifteen for the 
first time. He could look at the clock on 
the wall for about two minutes and the 
clock would then follow his gaze as his 
eyes wandered about the room. It is note- 
worthy to record the patient’s reaction to 
FM 13 of the Murray Series. This pic- 
ture shows a man turning his back to a 
woman who is lying in bed with her 
breasts exposed and her right arm hang- 
ing down as if she were dead. The man 
covers his face with his right arm and 
gives the appearance of having been in- 
volved in the woman’s death and turning 
away in guilt. The patient’s reproduction 
of this picture was the poorest of all pic- 
tures tested. He saw only the man’s right 
raised arm covering his face. No details 
concerning the woman appeared. It is 
evident that this picture is closely con- 
nected with the patient’s predominant con- 
flict. This seems to be connected with the 
poorness in details of eidetic imagery in 
this instance. The strong emotional im- 
pass had a blocking effect on the per- 
ceptual system. The barrier to the per- 
ceptual system in emotionally significant 
situations may be compared with the 
dream censor as described by Freud. 
Afterwards, when the patient was asked 
to describe the picture from memory, he 
gave a correct description of the woman. 
The memory function was not blocked in 
spite of the emotional content. LEidetic 
imagery is characterized by the preserva- 
tion of details which ordinarily are not 
accessible to memory unless special atten- 
tion has been paid toward their preserva- 
tion. The eidetic person does not need to 
make that effort. When tested the sub- 
ject is specifically instructed not to direct 
his attention toward any detail, but to let 
his eyes wander over the entire picture. 
Here again is a similarity to dreams as 
details of the preceding day to which the 
dreamer has not paid great attention or 
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interest, enter frequently into the dream 
content in the subsequent night. Evi- 
dently, the visions the patient had at the 
time of the acute onset of his obsessive 
neurosis were not hallucinations but mani- 
festations of eidetic imagery. 


DIscUSSION 


The perceptive apparatus may be stimu- 
lated by external or internal stimulation. 
The eidetic imagery of the patient at the 
beginning of his disorder was enforced 
by a strong stimulation of the visual ap- 
paratus by emotionally overcharged 
thoughts. In the mature adult, the per- 
ceptive apparatus mainly serves the pur- 
pose of orientation and manipulation of 
external reality. Infringement of feel- 
ings, desires and wishes on the perceptive 
system are purposely or automatically 
eliminated. Even those interferences 
which are due to the elasticity of the visual 
apparatus such as after-images are not 
perceived under average conditions as the 
main purpose of the perception is to main- 
tain an adequate relationship with external 
reality. A bearing of the inner laws of 
the visual organ on actual perception 
would constitute a continuous burdening 
of perceptual contact with the world. In 
the eidetic, however, the visual organ sub- 
mits to the law of inertia and once a cer- 
tain configuration has left its mark on the 
perceptive organ, there is the tendency not 
to revert to a neutral condition. In this 
respect the perceptive organ behaves like 
memory. However, in the adult, the per- 
ceptive system does not lose entirely the 
capacity to be stimulated from within as 
the dream clearly demonstrates. The rea- 
son why the patient’s obsessive thoughts 
could break through and get hold of the 
perceptive system is unknown. The pa- 
tient was under increased tension in gen- 
eral. He had stopped masturbation three 
months before induction, evidently in 
connection with his impending military 
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service. He had fallen in love with a girl, 
a close relative of his. Both factors cer- 
tainly contributed to make him prone to 
be victimized by the impact of an acute 
problem. The heightened internal sexual 
tension decreased the strength of defense. 
Deeper going examination would reveal 
what the exact reasons were which en- 
forced the outbreak of the regressive and 
ambivalent thoughts concerning his 
mother. Since eidetic imagery in the adult, 
generally, might be considered a regres- 
sive phenomenon, it is quite possible that 
the patient had lost eidetic imagery after 
childhood, as the majority does, but re- 
gressed to it during adolescence at which 
time a resurgence of the childhood con- 
flicts usually occurs. At least he cannot 
remember eidetic imagery prior to the 
age of fifteen. With the onset of the 
acute neurosis the eidetic images were 
drawn into the pathological process and 
became the object of fears and terror. 
Possibly, eidetic imagery is a fore-stage 
of hallucinations. In this patient, how- 
ever, the next step of projecting the 
eidetic picture into the external reality has 
not yet taken place. How far his eidetic 
capacities might be considered as a sign 
of poor prognosis is unknown. In spite 
of the great vividness and reality-like ap- 
pearance of the images he was always 
aware that the visual content was a trans- 
lation of his thoughts and no external 
reality. 
SUMMARY 


A case has been presented of an 18- 
year-old enlisted soldier who developed 
obsessive thoughts during his fourth week 
of basic training. Vivid eidetic images 
accompanied the obsessive thoughts and 
were also produced experimentally with 
convenient test materials. Certain in- 
teresting interpretations concerning the 
regressive nature of these eidetic phe- 
nomena are suggested. 
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NOMENCLATURE OF PSYCHIATRIC DISORDERS 
AND REACTIONS* 


War Department Technical Bulletin, Medical 203 


DEFINITIONS 


The term “disorder” is used for the 
designation of the generic group of the 
specific reactions, while the specific reac- 
tion types have been termed “reactions.” 
The classifications of the psychoneuroses 
are based on the dynamics of the psycho- 
pathology. Of necessity, a few terms re- 
mained descriptive (symptomatic). In 
general, only such formerly used terms as 
could be fitted into this general plan and 
omitting categories such as “Simple adult 
maladjustment, ” “Constitutional psycho- 
pathic state,” etc., have been retained. In 
recording a psychiatric condition, the par- 
ticular type of condition (“reaction”) 
will be specified, and not its generic term 
(“disorder”). Whenever a reaction is 
subclassified, only the subcategory will be 
recorded as the diagnosis. In general, the 
lowest applicable subclassification of the 
specific disorder, as given in the list of 
terms under “Psychiatric conditions,” 
will be stated as the diagnosis. 


SIMPLE PERSONALITY REACTIONS 


Transient personality reactions to acute or 
special stress. A normal personality may 
utilize, under conditions of great or unusual 
stress, established patterns of reaction to ex- 
press overwhelming fear or flight reaction. 
The clinical picture of such reactions differs 
from that of neuroses or psychoses chiefly in 
points of direct relationship to external pre- 
cipitation and reversibility. In a great ma- 
jority of such reactions, there is an essen- 
tially negative historical background. This 
general classification should be restricted to 
conditions which are usually transient in 
character, though they may be acute and 
severe, and fluid conditions which cannot be 
given a more definitive diagnosis. 

*Ed. note: The Army has adopted for its 
official use a new method of recording a psy- 
chiatric diagnosis and a revised nomenclature. 
Since a large segment of psychiatric practice 
will utilize this nomenclature it is reproduced 
here by courtesy of 2 ore General William 
C. Menninger. wer Mine on age-A —— 
Aimy Serves Service Forces, Washington, D 


Combat exhaustion. Combat reaction is 
often transient in character. When 
promptly and adequately treated, the condi- 
tion may either clear rapidly or it may pro- 
gress into one of the established neurotic re- 
actions. The term is to be regarded, there- 
fore, as a temporary diagnosis and should be 
used only until a more definitive diagnosis 
can be established. This diagnosis is jus- 
tified only in situations in which the indi- 
vidual has been exposed either to severe 
physical demands or to extreme emotional 
stress, such as seen in combat soldiers within 
the combat area, or to both. In some in- 
stances, this diagnosis applies to more or 
less “normal” persons. The stress in such 
cases is intolerable. The patient may dis- 
play a marked psychological disorganization 
akin to certain psychoses. 

Acute situational maladjustment. This 
transient personality reaction is manifested 
by anxiety, alcoholism, asthenia, poor effi- 
ciency, low morale, unconventional behavior, 
etc. The clinical picture of this reaction is 
primarily one of a superficial maladjustment 
to newly experienced environmental factors 
or to especially trying and difficult situa- 
tions, but exhibiting no evidence of any seri- 
ous longstanding or underlying personality 
defects or chronic neurotic patterns. If un- 
treated or not relieved, such reactions may 
progress in some instances into a typical 
psychoneurotic or psychopathic reaction. 
The term may be applied to reactions caused 
by cultural deficiencies and deprivations, 
when such show no definite neurotic type of 
reaction. It will also include some cases 
formerly classified as “Simple adult malad- 
justment.” 


PsYCHONEUROTIC DISORDERS 


This generic term refers to psychiatric 
disorders resulting from the exclusion 
from the consciousness (i.e. repression) 
of powerful emotional charges, usually 
attached to certain infantile and childhood 
developmental experiences. Such _ re- 
pressed emotional charges, which may 
not be apparent without an extensive and 
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deep investigation of the personality, may 
or may not be adequately controlled in 
the absence of external stress. Longi- 
tudinal (life-long) studies of individuals 
with such disorders usually present evi- 
dence of periodic or constant maladjust- 
ment of varying degree. Special stress 
may make the symptomatic expressions 
of such disorders acute. The chief char- 
acteristic of these disorders is anxiety, 
which may be either “free floating” and 
unbound (“anxiety reaction”), and di- 
rectly felt and expressed, or it may be un- 
consciously and automatically controlled 
by the utilization of various psychological 
défense mechanisms (repression, conver- 
sion, displacement, etc.). In contrast to 
psychotics, patients with such disorders 
do not exhibit gross distortion or falsifi- 
cation of the external reality (delusions, 
hallucinations, illusions), and there is no 
gross disorganization of the personality. 
Anxiety in psychoneurotic disorders is a 
danger signal felt and perceived by the 
conscious portion of the personality 
(ego). Its origin may be a threat from 
within the personality—expressed by the 
supercharged repressed emotions, includ- 
ing particularly such aggressive impulses 
as hostility and resentment—with or 
without stimulation from the external sit- 
uation, as loss of love or of prestige, or 
threat of injury. The various ways in 
which the patient may attempt to handle 
this anxiety result in the various types 
of reactions. 

Diagnoses of psychoneurotic disorders 
will be recorded as one of the following 
types of reaction. The term will not be 
prefaced by any broad group designation 
such as “psychoneurotic disorder.” The 
term “traumatic neurosis (or reaction)” 
will not be used; instead the particular 
reaction will be recorded (see par. be- 
low). The term “mixed reaction” will 
not be used; instead the predominant type 
of reaction will be recorded qualified by 
references to other types as part of the 
symptomatology. 


Anxiety reaction. In this type of reac- 
tion the anxiety is diffuse and not restricted 
to definite situations or objects, as in the 
case of the phobias. Furthermore, it is 
neither “bound” nor controlled by any psy- 
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chological defense mechanism, as in the 
other psychoneurotic disorders. This reac- 
tion should be distinguished from normal ap- 
prehensiveness or fear. This term is syn- 
onymous with the former term “anxiety 
state.” 

Dissociative reaction. This psychoneu- 
rotic disorder represents a type of personal- 
ity disorganization which should be differen- 
tiated from pre-psychotic states. The diff- 
use dissociation trends, seen in acute combat 
exhaustion, may occasionally appear psycho- 
tic, but nearly always the reaction becomes 
neurotic. In acute cases, the personality 
(ego) disorganization appears to permit the 
anxiety to overwhelm and momentarily gov- 
ern the total individual, resulting in aimless 
running or “freezing.” This may occur in 
well-integrated personalities. But even in 
less acute cases, or less well-integrated per- 
sonalities, the repressed impulse, giving rise 
to the anxiety, may be either discharged or 
deflected into various symptomatic expres- 
sions such as fugue, amnesia, etc. Often 
this may occur with little or no participation 
on the part of the conscious personality. 

These reactions should be differentiated 
from schizoid personality, schizophrenic re- 
actions, and from analogous symptoms in 
some other type of neurotic reaction. This 
reaction has been formerly often classified 
as a type of “conversion hysteria.” The 
diagnosis should specify the symptomatic 
manifestations of the reaction, such as de- 
personalization, dissociated personality, stu- 
por, fugue, amnesia, dream state, somnam- 
bulism. 

Phobic reaction. By an automatic mental 
mechanism, the anxiety in these cases be- 
comes detached from some specific idea or 
situation in the daily life behavior and is 
displaced to some symbolic object or situa- 
tion in the form of a specific neurotic fear. 
In civilian life, the commonly observed 
forms of phobic reactions include fear of 
syphilis, dirt, closed places, high places, open 
places, some animals, etc.; in military life, 
other specific neurotic fears have been ob- 
served, such fear of specific weapons, 
combat noise, planes, etc. The patient can 
control his anxiety if he avoids the phobic 
object or situation. In this group of reac- 
tions are included the sensitized residual 
states of combat exhaustion observed after 
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the other acute manifestations have subsided. 
The term also includes some cases formerly 
called “anxiety hysteria.” In recording 
such cases, the symptomatic manifestations 
will be indicated. 

Conversion reaction. This term is syn- 
onymous with “conversion hysteria.” In- 
stead of being experienced consciously (ei- 
ther diffusely, or displaced, as in phobias), 
the impulse causing the anxiety in conver- 
sion reaction is “converted” into functional 
symptoms in organs or parts of the body, 
mainly under voluntary control. 

In recording such reactions, the symp- 
tomatic manifestations will be specified, as 
pain (cephalalgia, myalgia, arthralgia, etc.), 
anesthesia (anosmia, blindness, deafness), 
paralysis (paresis, aphonia, mono-or hemi- 
plegia), dyskinesis (tic, tremor, postures, 
catalepsy). However, if the manifestations 
do not fit the conversion pattern of imme- 
diate need and when they do not represent 
the result of chronic emotional tension 
states, the reactions will be properly classi- 
fied under somatization reactions 


SOMATIZATION REACTIONS 


Somatization reactions—This term is 
used in preference to “psychosomatic reac- 
tions,” since the latter term refers to a point 
of view on the discipline of medicine as a 
whole rather than to certain specified con- 
ditions. The anxiety is relieved in such re- 
actions by channeling the originating im- 
pulses through the autonomic nervous sys- 
tem into visceral organ symptoms and com- 
plaints. These reactions represent the vis- 
ceral expression of the anxiety which is 
thereby largely prevented from being con- 
scious. The symptom is due to a chronic 
and exaggerated state of the normal physi- 
ology of the emotion, with the feeling or sub- 
jective part repressed. Long continued vis- 
ceral dysfunction may eventuate in struc- 
tural changes. 

This group includes the so-called organ 
neuroses. It also includes certain of the 
cases formerly classified under a wide va- 
riety of diagnostic terms such as “conversion 
hysteria,” “anxiety state,” “cardiac neuro- 
sis,” “gastric neurosis,” etc. It may become 
necessary to add certain other subgroups 
of psychogenic reactions. It is not intended 
that the six listed be interpreted as neces- 


sarily including all possible reactions of this 
sort. If additional subcategories are re- 
corded as diagnoses, they should be clearly 
identified as psychogenic reactions and 
should specify the system involved and the 
particular symptomatic expressions. Each 
type of this reaction should be amplified with 
the specific symptomatic expressions, as 
anorexia, loss of weight, dysmenorrhea, hy- 
pertension, etc. 


1. Psychogenic gastrointestinal reaction. This 
may include some instances of such specified 
types of gastrointestinal disorders as peptic 
ulcer-like reaction, chronic gastritis, mucous 
colitis, constipation, “heart burn,” hyper- 
acidity, pylorospasm, “irritable colon,” etc. 

. Psychogenic cardiovascular reaction. This 
includes most cases of such established types 
of cardiovascular disorders as paroxysmal 
tachycardia, pseudoangina pectoris, and some 
types of hypertension. Neurocircuiatory 
asthenia has been classically defined as an 
“anxiety reaction”; similar clinical pictures, 
without subjective anxiety, will be classified 
as psychogenic cardiovascular reaction. 


. Psychogenic genitourinary reaction. This 
subcategory includes some types of men- 
strual disturbances, impotence, frigidity, dys- 
uria, etc. 


. Psychogenic allergic reaction. Occasional 
instances of apparent allergic responses, in- 
cluding some cases of hives and angioneuro- 
tic edema, have a major emotional element 
in their production. Such cases should be 
recorded as psychogenic allergic reactions. 


. Psychogenic skin reaction. This includes 
the so-called neurodermatoses, dermographia, 
and other related disorders, when involving 
major emotional factors. 


. Psychogenic asthenic reaction. General 
fatigue is the predominating complaint of 
such reactions. It may be associated with 
visceral complaints, but it may also include 
“mixed” visceral organ symptoms and com- 
plaints. Present weakness and fatigue may 
indicate a physiological neuro-endocrine resi- 
due of a previous anxiety and not necessarily 
an active psychological conflict. The term 
includes cases previously termed “neuras- 
thenia.” 


Obsessive-compulsive reaction. In this 
reaction the anxiety may be observable in 
connection with obsessional fear of uncon- 
trollable impulses. On the other hand, the 
anxiety may be under apparent control, 
through a mental mechanism (isolation), 
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by which the emotional charge becomes 
automatically separated from the main 
stream of consciousness and manifests itself 
in a displaced form through useless or exces- 
sive, and often repetitive activity. In the 
latter instance, the patient is utilizing the 
mental mechanisms of “undoing”—a symbolic 
act which temporarily protects the patient 
against a threat—and “displacement.” The 
patient himself may regard his ideas and be- 
havior as unreasonable and even silly, but 
nevertheless is compelled to carry out his 
rituals. The diagnosis should specify the 
symptomatic expressions of such reactions, 
including touching, counting, ceremonials, 
handwashing, recurring thoughts, accom- 
panied often by compulsion to repetitive ac- 
tion. This category includes many cases 
formerly classified as “psychasthenia.” 

Hypochondriacal reaction. This particu- 
lar psychoneurotic disorder is characterized 
by obsessive concern of the individual about 
his state of health or the condition of his 
organs. It is often accompanied by a mul- 
tiplicity of complaints about different organs 
or body systems. Some of such reactions 
may become excessively and persistently ob- 
sessional and develop associated compul- 
sions. Such cases may be classified more 
accurately as “Obsessive-compulsive reac- 
tions.” In general, this type of reaction 
should be carefully differentiated from de- 
pression, obsessive-compulsive reaction, 
symptoms of prepsychotic reactions, and 
various specific somatization syndromes. 
This term is synonymous with “hypochon- 
driasis.” 

Neurotic depressive reaction. The anxi- 
ety in this reaction is allayed and hence 
partially relieved by _ self-depreciation 
through mental mechanism of introjection. 
The reaction is often associated with the 
feeling of guilt for past failures or deeds. 
This reaction is a nonpsychotic response 
precipitated by a current situation—fre- 
quently some loss sustained by the patient— 
although dynamically the depression is 
usually related to a repressed (unconscious) 
aggression. The degree of the reaction in 
such cases is dependent upon the intensity 
of the patient’s ambivalent feeling towards 
his loss (love, possessions, etc.), as well as 
upon the realistic circumstances of the loss. 
The term is synonymous with “Reactive de- 
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pression” and must be differentiated from 
the corresponding psychotic response. 


CHARACTER AND BEHAVIOR DiIsoRDERS 


These disorders are characterized by 
developmental defects or pathological 
trends in the personality structure, with 
minimal subjective anxiety, and little or 
no sense of distress. In most instances, 
the disorder is manifested by a life-long 
pattern of action or behavior (“acting 
out”), rather than by mental or emotional 
symptoms. 

Pathological personality types. The mal- 
adjustment of many individuals is evidenced 
in life-long behavior patterns. Such indi- 
viduals are frequently described as personal- 
ity types. In the evolution of psychoneuroses 
or psychoses, these types may be likened to 
abortive stages. They do not usually pro- 
gress to the stage of a psychosis, nor do they 
justify a diagnosis of any type of neurosis 
or psychosis, although they may show some 
of the characteristics of both. They repre- 
sent borderline adjustment states. The fol- 
lowing types of pathological personality 
types will be differentiated. 


1. Schisoid personality. Such individuals react 
with umnsociability, seclusiveness, serious- 
mindedness, nomadism, and often with ec- 

icity. 

2. Paranoid personality. Such individuals are 
characterized by many traits of the schizoid 
personality, coupled with a conspicuous trend 
to utilize a projection mechanism, expressed 
by suspiciousness, envy, extreme jealousy, 
and stubbornness. 


3. Cyclothymic personality. Such individuals 


are characterized by frequently alternating 
moods of elation and sadness, stimulated ap- 
parently by internal factors rather than by 
external events. The patient may occa- 
sionally be either persistently euphoric or 
depressed, without falsification or distortion 
of reality. The diagnosis should specify, if 
possible, whether hypomanic, depressed, or 
alternating. 

personality. Such individuals 
are characterized by inadequate response to 
intellectual, emotional, social, and physical 
demands. They are neither physically nor 
mentally grossly deficient on examination, 
but they do show inadaptability, ineptness, 
poor judgment and social incompatibility. 
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PSYCHIATRIC DISORDERS 


5. Antisocial personality. This term refers to 
chronically antisocial individuals who, de- 
spite a normal moral background, are al- 
ways in trouble, profiting neither from ex- 
perience nor punishment, and maintaining no 
real loyalties to any person, group, or code. 
Ordinarily an individual of this type is not 
the calculating criminal, but one who is on 
the verge of criminal conduct and may even- 
tually become involved in such conduct. 
This term includes most cases formerly 
classed as “constitutional psychopathic state” 

and “psychopathic personality,” but, as de- 

fined here, the term is more limited as well 
as more specific in its application. 
Asocial personality. This term applies to 
individuals who manifest their disregard for 
social codes and often come in conflict with 
them, by becoming gangsters, vagabonds, 
racketeers, prostitutes, and generally en- 
vironmental (“normal”) criminals. Many 
such individuals are to be regarded as the 
normal product of a life-long abnormal en- 
vironment. This term includes most cases 
formerly designated as “Psychopathic per- 
sonality, with asocial and amoral trends.” 

. Sexual deviate. These conditions are often 
a symptom complex, seen in more extensive 
syndromes as schizophrenic and obsessional 
reactions. The term includes most of the 
cases formerly classed as “Psychopathic per- 
sonality, with pathologic sexuality.” The 
diagnosis will state whether overt or latent, 
and specify the specific type of the path- 
ologic behavior, such as homosexuality, trans- 
vestitism, pedophilia, fetishism, and sexual 
sadism (including rape, sexual assault, mu- 
tilation ). 


Addiction. 


This diagnosis usually im- 
plies antisocial behavior, while the indi- 
vidual is under the influence of alcohol or 
drug, such as pugnaciousness, deception, 


stealing, sexual assault, etc. It represents 
a much deeper character disturbance than 
cases where the usage of alcohol or drug 
represents a symptom of some more exten- 
sive psychiatric illness. This term should 
not include excessive symptomatic utiliza- 
tion of alcohol, which is a symptom of de- 
pression or psychoneurosis; nor should it 
include acute alcoholic intoxication. The 
term includes cases formerly classed merely 
as “Drug addiction” and also some cases 
which were formerly classified as “Consti- 
tutional psychopathic state.” The diagnosis 
should specify whether the addiction is to 
alcohol or drug. 


IMMATURITY REACTIONS 


This category applies to physically 
adult individuals, who are unable to main- 
tain their emotional equilibrium and in- 
dependence under minor or major stress, 
because of deficiencies in emotional de- 
velopment. Some individuals are classed 
in this group because their behavior dis- 
turbance is based on fixation of certain 
character patterns; others, because their 
behavior is a regressive reaction due to 
severe stress. The classification will be 
applied only to such character and be- 
havior disorders in which the neurotic 
features (such as anxiety, conversion, 
phobia, etc.) are not prominent and only 
the basic personality development, and 
not anxiety, is the crucial distinguishing 
factor. Evidence of physical immaturity 
may or may not be present. The diag- 
nosis should report the specific immatur- 
ity reaction as defined below. 


Emotional instability reaction. In this 
reaction the individual reacts with excit- 
ability and ineffectiveness when confronted 
with minor stress. His judgment may be 
undependable under stress, and his relation- 
ship to other people is continuously fraught 
with fluctuating emotional attitudes, because 
of strong and poorly controlled hostility, 
guilt, and anxiety which require quick mo- 
bilization of defense, usually explosive in 
nature, for the protection of the ego. This 
term is synonymous with the former diag- 
nosis of “Psychopathic personality, with 
emotional instability.” 

Passive-dependency reaction. This reac- 
tion is characterized by helplessness, inde- 
cisiveness, and a tendency to cling to others. 
The clinical picture in such cases is often 
associated with an anxiety reaction which 
is typically psychoneurotic, but it may be 
also a type of emotionally immature person- 
ality development. There is a predominant 
child-parent relationship in such reactions. 

Passive-aggressive reaction. The aggres- 
siveness is expressed in such reactions by 
passive measures, such as pouting, stubborn- 
ness, procrastination, inefficiency, and pas- 
sive obstructionism. 

Aggressive reaction. A persistent reac- 
tion to frustration with irritability, temper 
tantrums, and destructive behavior, is the 
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dominant factor in such cases. A specific 
variety of this reaction is a morbid or patho- 
logical resentment. Below the surface, there 
is usually evident in such cases a deep de- 
pendency, with “reaction formation.” The 
term does not apply to cases more accurately 
described by the term “Antisocial personal- 
ity.” 

Immaturity with symptomatic “habit” re- 
action. This category is useful in occa- 
sional situations where a specific symptom 
is the single outstanding expression of the 
psychopathology. These terms should not 
be used as diagnoses, however, when the 
symptoms are associated with or are sec- 
ondary to organic illnesses and defects or to 
other psychiatric disorders or reactions. 
Thus, for example, the diagnosis “Immatur- 
ity with symptomatic habit reaction; speech 
disorder” would be used for certain dis- 
turbances in speech, often developing in 
childhood, in which there are insufficient 
other symptoms to justify any other definite 
diagnosis. It would not be used for a speech 
impairment that was a temporary symptom 
of conversion hysteria or that was the result 
of any organic disease or defect. The diag- 
nosis should specify the particular “habit” 
reaction, as, for instance, enuresis, speech 
disorder, etc. 


DISORDERS OF INTELLIGENCE 


Mental deterioration associated with 
chronic psychoses and blocking of intel- 
lectual function by emotional conflicts 
should not be included in this category. 
In recording mental deficiency, distinc- 
tion will be made between primary and 
secondary types of the disorder, as de- 
fined below. 


Mental deficiency, primary. The term 
will be applied to cases in which the mental 
retardation has been present since birth or 
infancy, without known organic brain dis- 
ease. It includes clearly hereditary cases. 
In recording such disorder, the mental age 
should be indicated, along with the psycho- 
metric test by which it was determined. 


Mental deficiency, secondary. The term 
will be applied to cases of mental retardation 
which have resulted from an organic dis- 
ease of the brain, whether congenital or ac- 
quired. Frequently, therefore, when the or- 
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ganic disease is also present, the mental de- 
ficiency will be recorded only as a manifesta- 
tion of the originating organic disease, as 
for instance, with cerebral agenesis, de- 
velopmental defects of the central nervous 
system, microcephaly, hydrocephalus, cre- 
tinism, etc. In other instances, such as when 
secondary to encephalitis or birth injury, 
the originating condition may not be re- 
corded as a diagnosis, because it is not then 
present. The diagnosis of mental deficiency 
in such cases will be qualified as secondary 
to the specific originating condition. In all 
cases, the condition should be recorded as 
mental deficiency, secondary, and the men- 
tal age of the individual should be specified, 
along with the psychological test by which 
it was determined. 

Specific learning defects. The diagnosis 
should specify whether the defect is reading, 
mathematics, strephosymbolia, etc. If 
known, the type of encephalopathy will be 
stated. This diagnosis is not acceptable as 
the cause of separation from the service for 
disability. 


Psycuotic DiIsorDERS 


These disorders are characterized by a 
varying degree of personality disintegra- 
tion and failure to test and evaluate cor- 
rectly external reality in various spheres. 
In addition, individuals with such disor- 
ders fail in their ability to relate them- 
selves effectively or happily to other peo- 
ple or to their own work. 


Schizophrenic disorders. This term rep- 
resents a group of psychotic disorders char- 
acterized by fundamental disturbances in 
reality-relationships and concept formations, 
with consequent affective and intellectual 
disturbances in varying degrees and mix- 
tures. The disorders are marked by strong 
tendency to retreat from reality, by emo- 
tional disharmony, unpredictable disturb- 
ances in stream of thought, and by a tend- 
ency to “flattening-out” the emotional and 
libidinal struggle which gives the appear- 
ance of “deterioration”—not necessarily ful- 
filled—that may progress to childishness 
(“dementia”). It is not essential to forcibly 
classify such patients into a Kraepelinian 
type. The predominant symptomatology 


will be the determining factor in classifying 
such patients. 
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PSYCHIATRIC DISORDERS 


1. Schisophrenic reaction, latent. Certain in- 

dividuals are found on examination to 
present definite schizophrenic ideation and 
behavior (¢.g., mannerisms, unpredictable 
acts), beyond that of the schizoid personal- 
ity, but not of an advanced stage as in acute 
or chronic schizophrenic reactions. These 
individuals may be incipient schizophrenics, 
and they may maintain their borderline ad- 
justment over long periods. Among their 
friends, these individuals are regarded 
merely as queer or eccentric. Under close 
examination, however, they show evidence of 
psychotic symptoms. They represent essen- 
tially borderline psychoses. 
Schizophrenic reaction, simple type. This 
type of reaction is characterized chiefly by 
reduction in external attachments and in- 
terests and impoverishment of human rela- 
tionships. It often involves adjustment on 
a lower psychobiologic level of functioning. 
usually accompanied by apathy and indiffer- 
ence but rarely by conspicuous delusions or 
hallucinations. In contrast to the long his- 
tory—without any, or slight, change in symp- 
tomatology—of the schizoid personality, 
there is characteristically a change in the 
personality in the simple type of schizo- 
phrenic reaction. 


. Schizophrenic reaction, hebephrenic type. 
Such reactions are characterized by shallow 
inappropriate affect, unpredictable giggling, 
silly behavior and mannerisms, delusions 
often of a somatic nature, and hallucinations. 


. Schizophrenic reaction, catatonic type. The 
reaction is characterized chiefly by conspicu- 
ous motor behavior, exhibiting either marked 
generalized inhibition resulting in stupor, 
mutism, negativism and waxy flexibility, or 
excessive motor activity and excitement. 
The individual may regress to a state of 
vegetation. 

. Schisophrenic reaction, paranoid type. This 
type of reaction is characterized by schizo- 
phrenic (dereistic and autistic) thinking and 
unpredictable behavior, with mental content 
composed chiefly of delusions of persecution, 
occasionally of grandeur, hallucinations, a 
fairly constant attitude of hostility and ag- 
gression, and ideas of reference. Excessive 
religiosity may be present and, rarely, there 
may be no delusions of persecution, but in- 
stead an expansive and productive delusional 
system of omnipotence, genius, or special 
ability. The systematized paranoid hypo- 
chondriacal states are included in this group. 
It will be borne in mind that some patients 
manifest their paranoid ideas only when they 
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are depressed, and others only when they are 
manic. 

Schizophrenic reaction, unclassified. There 
are two large groups (acute and chronic) of 
schizophrenic reactions which cannot be ap- 
propriately classified under the four Krae- 
pelinean types. The acute group of this 
reaction includes a wide variety of schizo- 
phrenic symptomatology, such as confusion 
of thinking and turmoil of emotion, accom- 
panied by secondary elaboration manifested 
by perplexity, ideas of reference, fear and 
dream states, and dissociative phenomena. 
These symptoms appear precipitously, often 
without apparent precipitating stress, but 
exhibiting historical evidence of prodromal 
symptoms. Very often it is accompanied by 
a pronounced affective coloring of either ex- 
citement or depression. The symptoms often 
clear in a matter of weeks, although there 
is a tendency for them to recur. The chronic 
schizophrenias exhibit a mixed symptoma- 
tology, and when the reaction cannot be 
classed in any of the four Kraepelinian types, 
it should be placed in this group. 


PARANOID DISORDERS 


Paranoia is extremely rare. It is charac- 
terized by an intricate, complex, and slowly 
developing paranoid system with the indi- 
vidual usually regarding himself as par- 
ticularly singled out. The patient often en- 
dows himself with superior or unique ability, 
and even considers himself appointed for a 
Messianic mission. The paranoid system is 
particularly isolated from much of the nor- 
mal stream of consciousness, without hallu- 
cinations and with relative intactness and 
preservation of the remainder of the per- 
sonality. 

Paranoid state. 


This type of paranoid 
disorder is characterized by transient para- 


noid delusions. It lacks the logical nature 
of systematization seen in paranoia; yet it 
does not manifest the bizarre fragmentation 
and deterioration of the schizophrenic. It 
occurs most frequently in individuals 
between 35 and 55 years of*age, and it is 
ordinarily of a relatively short duration, 
though it may be persistent and chronic. 


AFFECTIVE DISORDERS 


Manic-depressive reaction. This reaction 
will be further qualified by the appropriate 
one of the following terms: manic, depres- 
sive, stuporous, circular, agitated, with 
schizophrenic coloring, and mixed. 

















———— 
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Psychotic depressive reaction. This dif- 
fers from the neurotic depressive reaction 
chiefly in degree. If the patient manifests 
evidence of gross misinterpretation of ex- 
ternal reality (e.g., in matters of guilt and 
unworthiness), it technically becomes a psy- 
chosis and should be classified as “Psychotic 
depressive reaction.” 

Involution melancholia. This reaction is 
characterized most commonly by depression, 
with or without agitation, without previous 
history of either manic or depressive ill- 
nesses. It occurs in the individual’s middle 
life and in his later years. It tends to have 
a prolonged course and may be manifested 
by worry, guilt, anxiety, agitation, paranoid 
and other delusional ideas, and somatic con- 
cerns. Some cases are characterized chiefly 
by depression and others chiefly by paranoid 
ideas. Often there are gastrointestinal or 
other somatic concerns to a delusional de- 


gree. 
OrGANIC PsyYCHOSES 


Psychoses with demonstrable etiology 


or associated structural changes. The 
mental reactions with a systemic infec- 
tion and with brain infection, neoplasm, 
trauma, degenerative disease, or vascular 
disease, are to be regarded as symptoms 
of the physical (nonpsychiatric) condi- 
tion with which they are associated. 
When the psychotic reaction does not 
constitute any of the clinical pictures de- 
fined above, it will be reported as “Psy- 
chotic reaction” and amplified by one or 
more of the following descriptive terms as 
types: schizoid, paranoid, depressed, 
manic, euphoric, deteriorated, confused, 
anxious, agitated, panic, excited, deliri- 
ous, apathetic, stuporous, specific be- 
havior disorder. Included in this cate- 
gory are the psychoses associated with 
infections (general paresis, meningo- 
vascular syphilis, epidemic encephalitis, 
etc.), the psychoses associated with ex- 
ogenous poisonings, and other associated 
psychoses such as ones accompanying pel- 
lagra, cerebral embolism, Huntington's 
chorea, etc. 
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EDITORIAL COMMENT 





Highly significant is the action of the 
U. S. Civil Service Commission in estab- 
lishing basic salary scales for clinical psy- 
chologists in positions in the Veterans 
Administration and U. S. Public Health 
Service. Ranging from $2,980 for posi- 
tions on the P-2 level to $5,180 for grade 
P-5, the schedules establish an eminently 
fair standard which should do much in 
influencing state and local organizations 
in determining salary scales. Recom- 
pense should be paid for psychological 
services in direct relation to their value. 
A prolonged educational effort is neces- 
sary to convince public agencies of the im- 
portance of including psychological per- 
sonnel on their staffs and then of paying 
them salaries consistent with the amount 
of training and responsibility required. It 
is unfair both to well-trained personnel 
and to the profession to expect clinical 
psychologists to work in inferior sub- 
ordinate positions which in many instances 
are not as well paid as unskilled personnel. 

The question of attracting high calibre 
young people to specialize in clinical psy- 
chology is directly related to the level of 
recompense which they may expect on the 
completion of their training. A graduate 
student is not going to spend four or more 
years completing the doctorate and satis- 
fying experience requirements unless he 
can be assured a fair living wage and 
financial security. Other things being 
equal, the best students usually enter the 
fields which offer the highest opportuni- 
ties for achieving a good scale of living 
and economic security. Psychology will 
not attract its share of good students un- 
til the conditions of employment in the 
field become more attractive and stabil- 
ized. This is one of the promotional func- 
tions of the APA and, more particularly, 
state and local groups who are the only 
ones in a position to agitate for adequate 
salary levels once jobs begin to become 
available. Standards have now been set 
and it behooves all concerned to see that 


they receive national acceptance. ee 


Scientific psychology has long been 
critical of the theory and practice of psy- 
choanalysis on the basis of its failure to 
apply accepted mathematical and experi- 
mental techniques to evaluate and object- 
ify its findings. Dunlap(1) makes a co- 
gent criticism of psychoanalysis by point- 
ing out that few of its theoretical con- 
structs have been objectively validated 
and that the concepts of the id, ego, super- 
ego, unconscious and repression are little 
more than fanciful hypotheses. The 
pseudoscientific double-talk of psycho- 
analysis is not only scientifically unten- 
able but leads the unwary reader into 
grave logical and semantic errors which 
are extremely difficult to eradicate from 
all forms of psychological thinking. Be- 
ginning with the works of Freud, the 
psychoanalytic literature is replete with 
theoretical formulations based on inten- 
sive investigations of single cases from 
which broad generalizations are applied 
to mankind as a whole. The whole psy- 
choanalytic construct is given some super- 
ficial plausibility by the verbal ability of 
some of its most active proponents who 
indulge in a variety of verbal dialectics 
and psittacism which is extremely difficult 
to analyse and respond to critically. 

Notwithstanding the defects of psycho- 
analytic theoty, clinical psychologists 
should not underestimate the great im- 
portance of the factual data concerning 
human behavior which psychoanalysis has 
uncovered. No other system has investi- 
gated single cases from the historical 
longitudinal viewpoint as thoroughly as 
psychoanalysis. Whether or not one ac- 
cepts the theoretical interpretations of the 
facts uncovered, the validity and necessity 
of explaining these factual data cannot be 
denied. There is great need for scientific 
psychology to present alternative inter- 
pretations for the objective data which 
will relate clinical findings with the estab- 
lished body of scientific facts which ex- 


1. Dunuap, K. Psychoanalysis and the un- 
ge Amer. J. Psychiat., 102, 1945, 330- 
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perimental psychology has _ elaborated. 
Even today there are very few clinical 
findings which cannot be explained on the 
basis of known principles and the psy- 
chology of learning. 
a. 6% 
7 


The student in clinical psychology is 
frequently confused by the number of 
theoretical approaches which currently 
exist in the field. Depending upon the 
school where he happens to matriculate 
for training, his first impressions of the 
subject may be from such widely diverse 
viewpoints as reflexology or psychoanaly- 
sis. Studying under various “authori- 
ties” he will be confused by theoretical 
inconsistencies so fundamental that he 
will wonder whether the different presen- 
tations are referring to the same case ma- 
terial. On completing his training he will 
be further bewildered on discovering that 
scientifically untrained laymen ranging 
from the canny Vermont farmer to the 
Hollywood executive seem to have as 
much practical success in evaluating and 
dealing with human nature as does he 
with his Ph.D. Where is the student to 
discover a firm foundation from which to 
orient himself to the whole field? It is 
our opinion that the most valid orienta- 
tion to psychopathology is a thorough 
and intensive experience with all types of 
clinical material under all possible condi- 
tions. The one thing in common shown 
by successful clinicians of all schools is a 
thorough practical understanding of hu- 
man nature based on empirical experience. 
Other factors being equal, it appears that 
clinical proficiency is most closely related 
to breadth of clinical experience based, of 
course, on the broadest training oppor- 
tunities. In a situation characterized by 
so many conflicting theoretical systems, 
it is perhaps most desirable to allow the 
student to work through to his own for- 
mulations after an eclectic exposure to all 
the current schools of thought. The im- 
portant consideration in training is a 
broadly scientific education followed by 
the widest possible variety of experiences 
with case materials. It is significant that 
many of those with the broadest clinical 
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experience are genuinely eclectic in their 
theoretical orientation whereas the ap- 
prentices are the most vociferous enthu- 
siasts of the schools. 

The last decade has witnessed two im- 
portant milestones in the integration of 
clinical psychology and psychiatry on theo- 
retical levels. In psychology, Rogers’ 
and his coworkers have made a significant 
contribution in their attempts to objectify 
the essential nature of the counseling re- 
lationship by analysing the various cate- 
gories of client and counselor statements. 
For the first time, a method has been made 
available whereby the dynamics of therapy 
can be subjected to experimental or sta- 
tistical analysis and thus removed from 
the domain of speculation. Although 
“counselor - centered” and “client - cen- 
tered” methods of counseling as differ- 
entiated by Rogers do not appear to be 
qualitatively different from the “active” 
and “passive” therapy utilized in psychia- 
try, it is important to clarify the indica- 
tions for their rational use and to study 
their therapeutic effects. The logical de- 
velopment of this trend in research would 
appear to be in the direction of investigat- 
ing other methodological variations which 
for convenience may be designated as 
“diagnosis - centered,” “treatment - cen- 
tered,” and “method - centered” ap- 
proaches. Clinical psychometrics and 
much of mental hygiene work has been 
“diagnosis-centered” in that major em- 
phasis is placed on statistical or historical 
analysis for the purpose of classifying 
each case according to some diagnostic 
nomenclature. Conversely, nondirective 
methods of counseling and the relation- 
ship therapy of social case work may be 
categorized as being “treatment-centered” 
in that case history evaluation and diag- 
nosis are minimized. Finally, many clini- 
cians may be characterized as_ being 
“method-centered” in that they slavishly 
adhere to one particular school of thought 
while rejecting all others. 

A second milestone may be observed in 
Masserman’s efforts to construct a bio- 
dynamic theory of psychiatry integrating 
the contributions of experimental psy- 


1. Rocers, C. R. Counseling and psycho- 
therapy. Boston: Houghton-Mifflin, 1942. 
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LETTERS 


chology with the experience of clinical 
psychiatry. The scope of Masserman’s 
approach will be appreciated from his 
definition of psychiatry as “the science of 
human behavior—its determining factors, 
the techniques of its analysis, its viscissi- 
tudes and aberrations, and the methods 
that may be employed to align behavior 
with desired social norms.”* Many clini- 
cal psychologists will question such an 
all-inclusive definition and will object that 
psychiatry should not attempt to swallow 
psychology by such a bold declaration of 
its field of operations. The apparent 
jurisdictional conflict between psychology 
and psychiatry over respective fields of 
operations may be interpreted on the basis 
of the differing orientations of an expert- 
mental science and a clinical science 
toward the same object of study—the hu- 
man organism. This trend will not in- 
evitably operate to threaten the independ- 
ent integrity of clinical psychology as sci- 
ence or render it subservient to clinical 
science. It will operate to orient clinical 
psychology to other clinical specialties, all 


2. MassEerMAN, J. H. Principles of dynamic 
psychiatry. Philadelphia: Saunders, 1946, p. 3. 
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of whose contributions must be integrated 
if any comprehensive knowledge of the 
human organism is to be achieved. The 
integration of clinical psychology with the 
medical sciences has long been delayed by 
evolutionary factors which are fast being 
dissipated. No longer can any science be 
regarded as an independent or separate 
discipline capable of developing in isola- 
tion from science as a whole. The com- 
partmentalization of sciences (and even of 
specialties within a science) which has oc- 
curred in universities and other situations 
is completely artificial and should be 
quickly eradicated. Although it is ex- 
pedient and economically desirable to spe- 
cialize in one branch of science, a worker 
cannot be regarded as a scientist unless he 
is well oriented to science as a whole. 
Lacking this general orientation, a clinical 
psychologist is not a scientist but merely 
a technician. The student will make no 
mistake when he chooses minor specializa- 
tions in the fields of physical science, bi- 
ological science and social science in addi- 
tion to required cultural studies. 
F. C. T. 





LETTERS TO 


THE EDITORS 





To the Editor: 


There has been increasing recognition 
of the need for rigorous, preparatory 
training of clinical psychologists. How- 
ever, the phase of training concerned with 
the testing of intelligence and personality, 
the foundations of clinical psychology, 
has not been given the attention it merits. 
It is the writer’s experience that the usual 
methods of teaching individual testing in 
undergraduate and graduate courses have 
given students the mistaken idea that they 
know “how to give tests,” despite the fact 
that it is rare for the student to have been 
observed more than several times in the 
testing situation by a trained clinical psy- 
chologist. Among the eight students who 
have served as interns under the writer’s 


supervision, all but one of whom had at 
least one year of graduate school and at 
least two courses in clinical psychology, 
not one had been previously observed 
more than twice in the administration of 
tests. It was not surprising, therefore, to 
find that in most cases their administration 
of tests was almost as poor as their han- 
dling of the child. There was little or no 
attempt to use the testing situation as a 
method of personality observation or, 
what may be more important, to motivate 
the child to maximum effort. The use of 
non-leading questions or statements to 
produce fuller responses was almost to- 
tally ignored. In the scoring of responses 
on the Binet, Wechsler, or Rorschach it 
was interesting to observe how frequently 
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the intern would project the correct mean- 
ing on to a response which was either 
wrong or sufficiently ambiguous as to be 
unscorable. “I’m pretty sure he meant 
this” was the frequent defense in cases 
where the child had not been properly 
questioned. 

The. most disturbing observation that 
the writer has made from his experience 
in training clinical psychologists is how 
frequently the student will mistake fear- 
fulness, anxiety, and reticence (especially 
in the institutionalized child) for intellec- 
tual inability; and, in addition, how the 
child’s inarticulateness, fearfulness, or 
aggressiveness produce visible signs of 
insecurity in the examiner. It is as if the 
examiner unconsciously interprets the 
child’s behavior as a personal hostile 
threat. Unless the student is closely ob- 
served and these factors discussed with 
him, one cannot be confident about the 
reliability of the test results. 

The above observations have been pre- 
sented in order to emphasize the impor- 
tance of sustained, personal supervision 
in testing procedures in the training of 
clinical psychologists. Since the intern- 
ship in clinical psychology has not as yet 
been made a requirement by graduate 
schools, it would seem to be extremely 
important that graduate courses in test- 
ing procedures give more sustained, per- 
sonal supervision to the student. It is 
also recommended that the student be ob- 
served while testing problem children who 
tax the resourcefulness of the examiner 
more than the cooperative, normal child. 
Too often in clinical courses the student 
administers tests unobserved to fellow 
students or friends whose cooperative at- 
titude does not prepare the student for 
the type of individual they will meet in 
child guidance clinics or the various types 
of state agencies. 

The wisdom of allowing immature and 
professionally naive undergraduates to 
take courses in testing, where supervision 
is at a dangerous minimum, is questionable. 
A little knowledge is a dangerous thing— 
even for prospective clinical psychologists. 

SEYMOUR B. SARASON 

Southbury Training School. 





LETTERS 


To the Editor: 


It is well known that our profession has 
so far been little successful in impressing 
state legislatures with the specialized 
training and skilled character of our work 
as well as with the necessity to offer psy- 
chologists really professional salaries. 
Unfortunately, however, even committees 
purporting to survey and improve condi- 
tions in institutional work, do not include 
sufficiently aggressive members of the 
psychological profession, who could inter- 
pret to their colleagues the value of psy- 
chological work. 

Thus a recent Survey Committee Re- 
port on the Boys Vocational School in 
Lansing, Michigan (issued Dec. 1945) 
although obviously undertaken with ex- 
cellent intentions, failed to include in its 
recommendations for staff enlargement, 
at least one position for psychologist at a 
sufficiently high level to attract the ex- 
perienced, competent worker. The pro- 
posed reorganization for that school in- 
cludes as one of the three divisions, a 
Clinic Division, to be headed by a psy- 
chiatrist, who shall be responsible directly 
to the superintendent. The psychiatrist, 
beside his individual case work, shall co- 
ordinate the activities of the three sub- 
divisions of the Clinic, namely, social 
services, psychology, medical services. 
The social work sub-division is to consist 
of several workers, to be headed by a 
“Child Welfare Administrator III,” i.e., 
a trained social worker with a salary at 
Level III ($280-$340 monthly). The 
medical services will consist of a “Physi- 
cian III” (same salary level), a part-time 
dentist and nurses. Surprisingly, how- 
ever, the surveyors found that “Psychol- 
ogist II” ($230-$270 monthly) is the 
appropriate level for the highest ranking 
worker in this specialty, although he is to 
supervise one “Psychologist I” and two 
psychology internes. The proposed re- 
organization includes no explanation for 
the psychologist having been placed at 
such a disadvantage in comparison with 
his medical and social work colleagues, 
not to mention the School Principal III, 
who works under a different division. 
While there is no doubt that a trained 
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child psychiatrist, as head of a Clinic in 
an institution for juvenile delinquents, 
renders sufficiently important services to 
warrant a salary at Level V, i.e., $440- 
$550 per month (next in amount to that 
of the superintendent), the difference in 
three levels or a ratio of two to one be- 
tween the salaries of psychiatrist and 
highest ranking psychologist, is another 
set-back, perhaps unintentional, for our 
profession. 

The survey mentioned has, however, 
many fine suggestions, among which 
the proposal to hold nation-wide examina- 
tions for position of superintendent, de- 
serves commendation and should be con- 
templated by other states as well. Ac- 
cording to the various Handbooks of In- 
stitutions for Juvenile Delinquents, pub- 
lished by the Osborne Association be- 
tween 1938 and 1943, superintendents of 
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some of the institutions at that time were 
former lumber salesmen, insurance sales- 
men, buyers for department stores and 
other untrained persons whose formal 
education had never gone beyond high 
school, If examinations such as the above 
would replace the apparent political bias 
which has so far prevailed, psychologists 
might well be interested to enter admin- 
istrative work in institutions of this kind. 
Positions like these would be commensur- 
ate with the advanced training our profes- 
sion requires, in contrast to those dis- 
cussed in the beginning of this article, 
and would furnish the trained child guid- 
ance worker with enough authority. Thus 
the outmoded methods which still haunt 
many of these schools could be eliminated. 
RUDOLF LASSNER, PH.D. 
State Training School, 
Red Wing, Minn. 
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Temkin, Owser. The falling sickness: 
A history of epilepsy from the Greeks 
to the beginnings of modern neurology. 
Baltimore: Johns Hopkins Press, 1945, 
pp. XV + 380. $4.00. 

Temkin’s history of epilepsy is the fourth 

volume in the series of publications issued 

by the Institute of the History of Medi- 
cine at Johns Hopkins University. In it 
he presents a history of epilepsy from the 
time of the early Greeks up to the con- 
tributions of Hughlings Jackson. Not 
considering himself a neurologist and 
qualified to pass upon recent work in 
theory, the author has limited himself to 
an historical approach. It is a careful, 
scholarly work which nevertheless is writ- 
ten in an exceedingly smooth and lively 
style which paren 4 pleasant as well as 
interesting reading. This volume is bound 
to appeal to all those interested in the 
problem of epilepsy. The present re- 
viewer would like to suggest that the book 
might well have a wider appeal to anyone 
interested in either the history of medi- 


cine or of science itself. The various his- 
torical concepts of epilepsy and the vicis- 
situdes through which this diagnosis has 
progressed make spirited and thoughtful 
reading for anyone interested in the de- 
velopment of scientific thought. The vol- 
ume merits a much wider cultural interest 
than might at first appear from the title. 
There is a bibliography of 706 titles and 
an excellent index of names and subjects. 
The book is of large size with a pleasant 
type face and several illustrations. It is 
an excellent book in format, style, and 
content. WILLIAM A. HUNT 
Northwestern University. 


Rapaport, D. Diagnostic psychological 
testing. Chicago: Year Book Publish- 
ers, 1945, 1946, pp. 1089, two volumes. 
$13.00 (both vols.). 

The author and his collaborators are 

members of the Research Staff of the 

Menninger Clinic and Foundation. These 

volumes represent an attempt to system- 
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atically investigate the diagnostic poten- 
tialities of a battery of seven psychological 
tests including the Wechsler - Bellevue 
Scale, Babcock test, Sorting test, Hanf- 
mann-Kasanin test, Word Association 
test, Rorschach test and the Thematic Ap- 
perception Test. The work is organized 
in terms of a series of monographs pre- 
senting a detailed statistical and clinical 
analysis for each of the tests based on the 
material derived from 54 normal controls 
and 217 clinical cases including 75 schizo- 
phrenics of assorted classification, 33 pre- 
schizophrenics, 14 paranoid conditions, 33 
depressives and 62 neurotics. Included 
are raw data from each group on all tests, 
t-test scores of the significance of mean 
differences, and X? tests of the signifi- 
cance of differences in case distribution. 
Very probably the publication of this 
book will mark the opening of a new and 
enlightened era of psychometric testing. 
For the first time, psychological tests are 
used not only to obtain a quantitative in- 
dex of some mental function but also to 
systematically explore the total personal- 
ity. Beginning with the obvious, but long 
overlooked, fact that every single re- 
sponse and every part of every response 
of the subject in the testing situation may 
have diagnostic significance, it is con- 
tended that the psychologist should evalu- 
ate every response which in any manner 
deviates from the conventional in order to 
determine its relation to the total person- 
ality organization of the subject. Further 
understanding is obtained from compari- 
son of successes and failures on a given 
type of test item, the relationship of scores 
on different subtests, the relationship of 
all verbal to all performance scores, and 
the comparison of data from tests of in- 
telligence with other tests such as the 
Rorschach. Test results are not consid- 
ered in isolation but in relation to postu- 
lated dynamic psychopathological proc- 
esses. The data are treated with great 


originality in the effort to formulate 
significant relationships between the dif- 
ferent tests of the battery. 

Of particular value are the well-written 
discussions of the rationale of administra- 
tion and statistical analyses of the subtests 
comprising the battery. The discussion 
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of each subtest is concluded with a sum- 
mary of relationships which have diag- 
nostic value in differentiating clinical 
groups. Many of the postulated relation- 
ships are extremely interesting from the- 
oretical viewpoints but only time will tell 
whether subsequent investigations using 
larger samples of population will confirm 
their validity. The reader should not al- 
low himself to be discouraged at first by 
the seemingly formidable quantities of 
statistical data and theoretical detail. The 
author has succeeded remarkably well in 
presenting a difficult subject in readable 
style. In spite of the relatively high cost 
of these volumes, they constitute a major 
contribution to psychological literature 
and should have a place in the library of 
every one interested in the clinical appli- 
cations of psychology. 


Beck, S. J. Rorschach’s test. Vol. I. 
Basic Processes. Vol. Il. A variety of 
personality pictures. New York: Grune 
& Stratton, 1944, 1945. $8.50 (both 


vols. ). 


This two-volume work by the acknowl- 
edged master of Rorschach testing in the 
United States marks another milestone in 
the objectification of projective methods 
of personality study. Volume I demon- 
strates in minute detail the processes used 
in evaluating individual associations with 
little change in the theoretical orientation 
contained in Beck’s Introduction to the 
Rorschach Method published in 1937. An 
introductory chapter outlines the experi- 
mental procedure utilized in administer- 
ing the test. The scoring precepts for 
each basic problem are clearly presented 
in separate chapters with numerous ver- 
batim responses scored for each card to 
permit the reader to study the possible re- 
sponses with maximum ease. A new scor- 
ing category, organization or Z responses, 
is introduced on the basis of previously 
reported studies indicating that not all 
organization responses are properly classi- 
fied under Rorschach’s W activity. Or- 
ganization (Z) values for the Rorschach 
figures are given in Appendix 1. A con- 
cluding chapter presents illustrative scor- 
ing records from three tests. 
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Volume II is devoted to an interpreta- 
tion of the psychological significance of 
Rorschach test factors evaluated in light 
of the author’s dynamic theory of person- 
ality. In contrast with other texts in this 
field, Beck has succeeded in presenting 
the theoretical implications of different 
types of activity in simple, easily-read 
style which makes the work useful to be- 
ginner as well as expert. The method is 
presented conservatively as an objective 
scientific instrument with no attempt to 
found a “school” or cult. The most im- 
portant contribution of volume II is the 
detailed presentation of 43 well selected 
cases with verbatim response records, re- 
sponse summaries and clinical interpreta- 
tions. Included are representative exam- 
ples at all intelligence levels, in ado- 
lescence, in schizophrenia, in neurotic 
struggles, and, finally, records on four 
persons retested at significant periods of 
development. 

This work should be on the required 
book shelf of every clinical psychologist 
and psychiatrist since it is probably the 
most authoritative presentation in the 
field. It can be thoroughly recommended 
to all who are interested in the objective 
development of projective methods in psy- 
chological diagnosis. 


MAssERMAN, J. H. Principles of dy- 
namic psychiatry. Philadelphia: Saun- 
ders, 1946, pp. 322. $4.00. 

The purpose of this book is to integrate 

the methods and facts of experimental 

psychology with the principles of modern 
dynamic psychiatry. Those who are fa- 
miliar with Masserman’s Behavior and 

Neurosis: An Experimental Psychoanaly- 

tic Approach to Psychobiologic Princi- 

ples (1943) will perceive the progress 
which has been made in clarifying the 
seeming inconsistencies of behaviorism, 
psychobiology and psychoanalysis through 
simple, but rigidly scientific, experiments 
on animals. The original contribution of 
this book lies in the attempt to reformu- 

late and integrate these theories into a 

biodynamic organon of behavior. A bio- 

dynamic theory of behavior is formulated 
on the basis of four basic principles with 


subsidiary corollaries relating to motiva- 
tion, environmental evaluation, substitu- 
tion, and conflict. These principles are 
derived from accepted findings of experi- 
mental psychology and psychiatry. Illus- 
trative animal experiments are cited to 
clarify the findings in human clinical 
cases. This orientation is valuable be- 
cause it goes further than any previous 
work in applying the contributions of ob- 
jective psychology to clinical psychiatry. 
Clinical psychologists will find it desirable 
to keep informed of the most advanced 
dynamic thinking in psychiatry which is 
not as divergent from dynamic thinking in 
psychology as some might contend. 

The weakest sections in this book are 
concerned with the attempt to include the 
concepts of Freudian psychoanalysis in 
opposition to simpler objective formula- 
tions which appear to adequately describe 
the facts. Some Freudian concepts have 
received objective confirmation and de- 
serve recognition; other concepts, how- 
ever, continue to make their appearance 
probably because of the hesitancy of oth- 
erwise original thinkers to break with 
tradition and the popular fad of the day. 
The result of this failure to break with 
cultism is a peculiar combination of termi- 
nologies incorporating the operational 
terms of objective experimental psychol- 
ogy with such Freudian terms as libido, 
Oedipus complex, Ego and Super-Ego. 
It will be interesting to review a com- 
panion volume which the author plans to 
write on the practice of dynamic psy- 
chiatry. 


Lecxy, P. Self-consistency: A theory of 
personality. New York: Island Press, 
1945, pp. 154. $2.50. 

At the time of his premature death in 1941, 

Prescott Lecky had completed the basic 

outlines of his self-consistency theory of 

personality but had not yet compiled them 
into a manuscript form suitable for publi- 
cation. Because his thinking concerning 
personality was continuously developing, 
he was loath to submit his work for con- 
sideration until it was complete enough to 
suit him. This little posthumous volume 
edited by Dr. John F. A. Taylor was com- 
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piled from chapters of an unfinished book 
upon which Mr. Lecky had been working 
for years. It would have required a much 
larger volume to present in detail the re- 
search material upon which some of the 
conclusions of the present volume are 
based and the reader should be tolerant if 
the exposition appears to be repetitious 
and lacking in continuity in spots. Un- 
fortunately, Mr. Lecky never had the op- 
portunity to indicate the sources of his 
ideas in detail through careful documenta- 
tion and bibliographical references. 

The first chapter on self-consistency vs. 
specificity develops the conception that in- 
dividuality can be understood only in 
terms of the person’s conception of himself 
which determines the consistency of his 
behavior. Lecky abandons the rigid de- 
terminism of stimulus-response psychol- 
ogy citing many studies tending to prove 
that both the doctrine of specificity and 
the concept of fixed personality traits are 
false. It is regrettable that the editor did 
not find it possible to include more of the 
data from Mr. Lecky’s unpublished doc- 
toral dissertation which confirms the 
theory of self-consistency. The limited 
statistical evidence included in this chapter 
is not introduced or interpreted in suffi- 
cient detail for the reader unfamiliar with 
Mr. Lecky’s work to understand its con- 
notations. The second chapter develops 
the concept that the goal of psychology is 
the creation of a conceptual picture of the 
nature of personality not in terms of 
mechanistic behaviorism but with a dy- 
namic theory of behavior unified by the 
organism’s effort to maintain its own or- 
ganization. Lecky believed that psychol- 
ogy, in company with the newer physics 
and astronomy, should part company with 
the older static concepts of classical phys- 
ics and boldly substitute dynamic con- 
cepts for descriptive psychology. The 
failure of modern psychology to achieve 
satisfactory theories of forgetting, think- 
ing, consciousness or personality integra- 
tion is conceived by Lecky to reflect the 
absence of a unifying conception with 
which to bring all the facts of descriptive 
psychology into meaningful relation with 
one another. 

Personality integration is considered to 
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be a function of the individual’s ability to 
maintain his normal pattern of organiza- 
tion in a great variety of situations. 
Learning is the attempt of the organism 
to assimilate new situations in the direc- 
tion of maintaining the stability of exist- 
ing organization. On the basis of past 
experience the individual knows his own 
limitations, accepting or avoiding situa- 
tions in terms of the need for self-consist- 
ency and maintenance of existing person- 
ality organization. The stability of habit 
systems is not a function of the environ- 
ment but of the stability of the system of 
ideas and attitudes which are unique for 
each individual. Seemingly well-estab- 
lished habits may disappear overnight if 
the person’s conception of himself or his 
system of values changes. Rather than be- 
ing determined mechanistically by patterns 
of environmental stimulation, the unity of 
personality is maintained by the internal 
consistency of the ideas and attitudes 
which constitute the mind. “A stimulus 
does not initiate activity, but merely tends 
to modify in one or another way the 
activity already in progress” (p. 81). 
Personality develops as the result of the 
organization of experience into an in- 
tegrated whole determined not by mecha- 
nistic factors but largely by the indi- 
vidual’s conception of himself. 

The concluding chapters present the 
practical applications of the theory of self- 
consistency to psychopathology and psy- 
chotherapy. Lecky believed that the 
objectives of education, counseling, psy- 
chotherapy and psychoanalysis are to 
provide a situation which contains all the 
essentials necessary for the patient to cure 
himself. The therapeutic goal is to make 
the patient consistent with himself rather 
than with the society. Lecky’s techniques 
have a wide range of applicability. This 
little book is a must for clinical psychol- 


ogists. 


GrinKer, R. R. and Sprecat, J. P. Men 
under stress. Philadelphia: Blakiston, 
1945, pp. 484. $5.00. 

Colonel Grinker and Major Spiegal have 

written the most authoritative and sig- 

nificant treatise on the psychological 
effects of stress which has yet come from 
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the experiences of World War II. In 
civilian life the senior author was chair- 
man of the Department of Neuropsy- 
chiatry of the Michael Reese Hospital and 
a clinician of national repute. The book 
is the result of detailed observations of 
hundreds of soldiers with acute combat 
reactions from the Ground and Air 
Forces. From their detailed studies of all 
of case material, the authors con- 
clude that under sufficient stress any in- 
dividual may show failure of adaptation 
as evidenced by neurotic symptoms. These 
failures of adaptation are studied with the 
objective of revealing the ways in which 
different personalities deal with harsh 
reality, the emphasis being upon psycho- 
logical dynamics rather than upon the 
problem of normality vs. abnormality. 
Although clinical psychologists will be 
interested in the descriptions of the various 
clinical syndromes observed, perhaps the 
most significant chapters are VI and XV 
dealing with the psychodynamics of neu- 
rotic reactions to combat and after com- 
bat. Although interpreted primarily from 
a psychoanalytic viewpoint, the effects of 
combat stress can only be understood 
through a detailed consideration of the 
physiology and psychology of fear and 
hostility. By analysing the environmental 
factors producing or modifying the fear 
reaction together with the psychological 
factors adopted by the ego to control fear, 
it is possible to elaborate the psychological 
mechanisms underlying successful adapta- 
tions to combat in some personalities and 
unsuccessful or neurotic reactions in other 
soldiers. Regressive failures of adapta- 
tion may be explained in terms of ego 
dynamics and/or _ cortico-diencephalic 
mechanisms thus indicating the basis for 
rational therapy. Fascinating accounts 
are given of newer methods of therapy 
and particularly “narcosynthesis” which 
is one of the major developments of war- 
time psychotherapy. In addition to its 
value as required reading for military 
psychologists, this book points the way to 
the utilization of new methods in civilian 
practice. 


Herzserc, A. Active psychotherapy. 
New York: Grune & Stratton, 1945, 
pp. 152. $3.50. 





The author was formerly lecturer in med- 
ical psychology at the University of Berlin 
and is now working in the Department of 
Psychological Medicine, University Col- 
lege Hospital, London. It describes a 
method of brief psychotherapy which at- 
tempts to integrate the preparatory or ac- 
cessory techniques of environmental ma- 
nipulation, persuasion and psychoanalysis 
with the author’s basic method of tasks 
given to the patient. In his theoretical 
approach to the subject the author has 
been largely influenced by McDougall’s 
system of psychology and most of his 
definitions of terms are derived from that 
system. The reader should not allow this 
outdated orientation to interfere with his 
evaluation of the clinical concepts pre- 
sented in this book which are valuable and 
original even though the theoretical back- 
ground may be questioned. Herzberg be- 
lieves that the originating causes of all 
neuroses involve five groups of factors in- 
cluding (1) strong impulses, (2) obstacles 
preventing the satisfaction of these im- 
pulses, (3) constitutional predispositions, 
(4) symptom-forming and symptom-fix- 
ing factors, and (5) precipitating causes. 
Therapeutic measures may be directed 
toward (a) creating, converting or 
strengthening impulses, (b) removing or 
diminishing impulses, (c) creating or 
strengthening inhibitions, or (d) remov- 
ing or diminishing inhibitions. By means 
of psychoanalytic procedures, persuasion, 
environmental manipulation and _ tasks 
given to the patient it is possible to dis- 
cover and modify the factors resulting in 
neurotic adaptations. In actual practice, 
Herzberg devises tasks for the patient 
which are directed against each of the five 
aetiological causes listed above. 

The viewpoint elaborated in this book is 
in direct conflict with the newer methods 
of nondirective psychotherapy which are 
currently popular. It will be of value to 
the clinical psychologist in demonstrating 
that the older directive methods are in- 
dicated in selected cases and are produc- 
tive of therapeutic results. Many of 
Herzberg’s “active methods” will have 
direct application in counseling and guid- 
ance. 
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Farrow, E. P. Psychoanalyze yourself. 
New York: International University 
Press, 1945, pp. 157. $2.00. 


The first edition of this little book was 
published in 1942 in England. Writing in 
an informal semi-popular style, the author 
gives an anecdotal account of his own 
early interest in the psychoanalytic move- 
ment which led him through two incom- 
plete analyses (broken off because of dis- 
satisfaction with the analysts) to the dis- 
covery of a method of self-analysis which 
is described in detail. Psychologists in- 
terested in nondirective therapy will be 
interested in the critical discussion in 
chapter 2 of the author’s experiences with 
two analysts, both of whom made crude 
directive blunders which estranged and 
antagonized the author. During his ex- 
perience with the first analyst, the author 
had made extensive notes between visits 
which he attempted to discuss with the 
analyst but was forbidden to do so. Feel- 
ing the note-writing method had value, a 
definite period was set aside each day for 
transcribing the free associations which 
came to mind. After the first few practice 
sessions, one becomes adept at writing 
down free associations with the result that 
repressed material and forgotten expe- 
riences begin flowing into consciousness 
with even more facility than in the ortho- 
dox psychoanalysis. After a recollection 
had become fully conscious, the associated 
emotion tended to disappear and the recol- 
lection eventually tended not to recur 
again. The author discusses in detail some 
of the material uncovered in his own case 
and even presents a memory going back to 
age 6 months. On the basis of his own 
self-analysis, the author feels that slaps 
and blows should be avoided in early in- 
fancy and that castration threats are much 
more frequent and important psycho- 
genically than is commonly recognized. It 
would be interesting to conduct an experi- 
mental research on the results of this note- 
writing method applied to a large number 
of cases. Unfortunately many of the 
author’s conclusions are based on pure 
speculation and, along with many other 
psychoanalytic works, represent only the 
author’s opinions. 








BOOK REVIEWS 


Sterner, L. R. Where do people take 
their troubles? Boston: Houghton- 
Mifflin, 1945, pp. 265. $3.00. 

Mrs. Steiner is a psychiatric social worker 
who has conducted intensive research in 
the field of “psychological quackery” since 
1933 when she conducted a study for the 
Illinois Society for Mental Hygiene. 
Using the simple device of representing 
herself as a person in need of persona! 
counseling, Mrs. Steiner made nation- 
wide visits to self-appointed psychologists, 
writers of syndicated newspaper columns, 
radio human relations counselors, quack 
vocational advisors, lonely hearts clubs, 
irregular religions, spiritualists, palmists, 
numerologists and other systems purport- 
ing to retail the secrets of love, prosperity 
and happiness. What Mrs. Steiner found 
in her travels constitutes a thoroughgoing 
indictment of a system which allows these 
frauds and charlatans to go unregulated. 
Even though written in sensationalistic 
style for popular consumption, there is 
little doubt that the facts presented are 
esentially true and represent a challenge 
to professional psychology. Mrs. Steiner 
has perhaps not been completely fair to 
scientific psychology in that her descrip- 
tions of the activities of quacks are not 
adequately balanced by the contributions 
of competently trained specialists. Propa- 
ganda of this type is dangerous because 
of the danger that laymen will fail to dif- 
ferentiate adequately trained psychologists 
from those who are incompetent. 


Ronem, G. The eternal ones of the 
dream. New York: International Uni- 
versities Press, 1945, pp. 270. $4.50. 

Psychologists will be intrigued by Dr. 
Geza Roheim’s psychoanalytic interpreta- 
tions of myth and totemism among the 
primitive tribes of Australia. His work is 
painstaking and careful and constitutes 
another important contribution to the psy- 
chological interpretation of anthropological 
data. The evidence confirms the psycho- 
analytic contention that such general 
human conflicts as the Oedipus situation 
are universal with only local cultural 
variations. 
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BorinG, E. G., et al. Psychology for the 
armed services. Washington: The In- 
fantry Journal, 1945, pp. 533. $3.00. 


Prepared by a committee of the National 
Research Council, this is an adequate pres- 
entation of modern scientific psychology 
for the military man. Although prepared 
by a number of collaborators, it is well 
organized and evenly written with well- 
chosen tables and figures. Its orientation 
is practical with special emphasis upon the 
psychology of military situations. Only 
occasionally does one detect oversimplifi- 
cations such as the following on page 278: 
“Here then is a practical rule of learning: 
never make a mistake.” Nice work if you 
can do it! This is an excellent elementary 
text for service men and civilians. 


CUNNINGHAM, B. V. Psychology for 
nurses. New York: Appleton-Century, 
1946, pp. 336. 
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This is an elementary text for student 
nurses. It is written in the traditional 
style patterned after the average un- 
inspired elementary text with theoretical 
scholastic orientation. The author has 


done a better than average job in present- 
ing her material in simple, easily-read 


language. 


SELicER, R. V. Alcoholics are sick people. 
Baltimore: Alcoholism Publications, 
1945, pp. 80. $2.00. 


A monograph for all those dealing with 
people who overindulge in alcohol. In- 
cluded are a Liquor Test which has prac- 
tical value in calling the patient’s attention 
to the fact that he may be alcoholic and 
a common-sense guide for the re-education 
of the abnormal drinker. Written prima- 
rily for the layman, it may be useful to the 
clinical psychologist who desires to have 
something to give to his client to read 
about himself. 





Notice to Contributors 


It is requested that special attention be given 
to the instructions under GENERAL INFOR- 
MATION on the inside front cover with ref- 
erence to style of manuscripts. The style of 
all manuscripts including bibliographies should 
be in accordance with the instructions in the 
reference cited concerning the preparation of 
articles. Considerable time and correspondence 


will be saved if the arrangement of the outline 
of the paper and the references conform to stand- 
ard practice. All manuscripts should be con- 
densed and abbreviated as far as is consistent 
with an intelligible presentation. Except by 
special arrangement with the editor, articles 
will be limited in the future to ten printed pages. 

















NEWS OF CLINICAL PSYCHOLOGY 





CERTIFICATION OF CLINICAL PsYCHOLO- 
GISTS IN VIRGINIA 


On March 26, 1946, State Senate Bills 
237 and 238 became part of the Code of 
Virginia with the signature of the Gov- 
ernor. Bill 237 provides for the certifica- 
tion of clinical psychologists based on 
three professional requirements: (a) a 
doctorate in psychology, (b) five years of 
acceptable clinical experience, and (c) 
satisfactory performance on an examina- 
tion set by an examining board composed 
of five psychologists. Bill 238 substitutes 
the employment of these certified clinical 
psychologists for that of the previous 
“Approved Mental Examiners” on com- 
missions for the determination of certain 
cases of mental deficiency. The first bill 
establishes a carefully controlled set of 
standards for the specification of those 
who can lawfully call themselves “certi- 
fied clinical psychologists”; the second 
bill is a preliminary step toward giving 
such competent individuals legal respon- 
sibility in cooperation with the medical 
profession. 

State Senate Bill 237 is as follows: 


A bill—To provide for the determination 
by an examining board created for the pur- 
pose of the qualifications of clinical psychol- 
ogists, and their certification by the Com- 
missioner of Mental Hygiene and Hospi- 
tals; and to impose penalties for serving or 
holding one’s self out as competent to serve 
as a certified clinical psychologist in viola- 
tion of the provisions of this act. 

Be it enacted by the General Assembly of 
Virginia : 

Section 1. Examining board created.— 
There is hereby created an Examining Board 
for the Certification of Clinical Psychol- 
ogists, hereinafter referred to as the Board 
or the Examining Board, to consist of five 
members to be selected by the executive 
committee of the Section of Psychology of 
the Virginia Academy of Science. Two 
members shall be chosen from and shall be 
members of the faculties of the accredited 
colleges and universities in the State, and 





shall be actively engaged in teaching non- 
clinical psychology ; and three members shall 


* be certified clinical psychologists who have 


had at least five years of clinical experience, 
three years of which shall have been spent in 
an approved Mental Hygiene Unit. Each 
member of the Board shall be a member of 
the American Psychological Association. 

Section 2. Terms of office. —Original ap- 
pointments to the Board shall be for terms 
as follows: one certified clinical psycholo- 
gist for a term of one year, one non-clinical 
psychologist for a term of two years, one 
certified clinical psychologist for a term of 
three years, one non-clinical psychologist for 
a term of four years, and one certified clini- 
cal psychologist for a term of five years. All 
subsequent appointments shall be for five 
year terms. Vacancies shall be filled for the 
unexpired terms, and members shall serve 
until their successors are appointed and have 
qualified. Only clinical psychologists shall 
be appointed to succeed clinical psycholo- 
gists, and only non-clinical psychologists 
shall be appointed to succeed non-clinical 
psychologists. 

Section 3. Organization of Board; use of 
records.—The Board shall annually elect one 
of its members to serve as chairman, and the 
chairman shall appoint a secretary whose 
duty it shall be to keep the minutes and other 
records of the actions and deliberations of the 
Board. The Board shall adopt a seal, and 
rules and regulations for its own proceed- 
ings and government, and for the examina- 
tion of candidates for certification as pro- 
vided herein. The official records of the 
Board shall be available at all times for in- 
spection by the Commissioner of Mental Hy- 
giene and Hospitals to aid him in determin- 
ing the fitness of any candidates for certifica- 
tion. 

Section 4. Meetings of Board; examina- 
tions.—Regular meetings of the Board shall 
be held at such times and places as it pre- 
scribes, and special meetings may be held 
upon the call of the chairman or any two 
members, but there shall be not less than 
one regular meeting each year, at which 
meeting candidates applying for certifica- 
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tion shall be examined and their qualifica- 
tions determined. 

Section 5. Qualifications of candidates.— 
A candidate for certification as a certified 
clinical psychologist who on the effective 
date of this act does not hold a certificate as 
an Approved Mental Examiner, shall, in or- 
der to be recommended for certification by 
the Board, produce satisfactory evidence 
that he 

1. Is of good moral standing ; 

2. Holds a doctorate in psychology, in- 
cluding graduate courses in clinical, experi- 
mental, and physiological psychology and 
statistics. 

3. Has had five years actual experience in 
clinical work, at least three years of which 
have been in an approved. Mental Hygiene 
Unit, and at least one year of which has been 
under the direct supervision of a certified 
clinical psychologist and a certified psychia- 
trist; provided that the Board may accept 
other academic training and experience as 
the equivalent of that prescribed herein ; 

4. Is competent from a clinical stand- 
point, as shown by passing such examina- 
tions, written or oral, or both, as the Board 
deems necessary. 

Any candidate meeting these requirements 
shall be recommended by the Board to the 
Commissioner of Mental Hygiene and Hos- 
pitals who, in his discretion, may issue a 
certificate to such person as a certified clini- 
cal psychologist. The Commissioner of 
Mental Hygiene and Hospitals may also is- 
sue a certificate as a certified clinical psy- 
chologist to any person who on the effective 
date of this act holds a certificate as Ap- 
proved Mental Examiner, provided such per- 
son applies for such certificate within one 
year after such date. The Commissioner 
shall present to the Board a statement in 
writing of the grounds on which a certificate 
is refused to any person recommended by 
the Board. 

Section 6. Penalties for violations —Any 
person serving or practicing or holding him- 
self out as qualified or capable of serving or 
practicing as a certified clinical psychologist 
without having complied with the provisions 
of this act shall be guilty of a misdemeanor, 
and upon conviction thereof, shall be pun- 
ished by a fine of not less than fifty nor more 
than five hundred dollars for each offense. 
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A brief recapitulation of the procedure 
followed in securing passage of the bills 
may be of value to groups in other states 
projecting similar moves. 


1. Informal conversations among psy- 
chologists and psychiatrists in the State 
led to the establishment of certain basic 
principles acceptable to the majority. 

2. The Committee on Training and 
Standards of the Psychology Section of 
the Virginia Academy of Science put 
these principles into written form and ob- 
tained the approval of the members of the 
Psychology Section. 

3. This committee met with a special 
committee of the Virginia Neuropsychi- 
atric Society to iron out misunderstand- 
ings on a few details. 

4. With the support of the Neuropsy- 
chiatric Society the proposed legislation 
was submitted to the State Hospital Board 
and the Commissioner of Mental Hygiene 
and Hospitals, who in turn arranged for 
its translation into legal terminology and 
its presentation to the State Senate. 

5. Psychologists and psychiatrists ex- 
plained the purpose of the bills to the 
Senate committee to which they had been 
referred. 

6. The bills were reported to the Sen- 
ate, where they passed unanimously. 

7. Passage of the measures by the 
lower chamber of the Legislature and 
signature by the Governor were virtually 
automatic. 


It is particularly encouraging to note 
the cordial support of this legislation by 
the psychiatrists of the State, once cer- 
tain matters of terminology had been 
cleared up. This presages still greater co- 


operation between these professional 
groups in problems which are of mutual 
concern. 


The Committee on Training and 
Standards, Psychology Section, 
Virginia Academy of Science 
JOHN N. BUCK 
CECILE B. FINLEY 
DAVID K. SPELT 
DOROTA RYMARKIEWICZOWA, 
Chairman 
FRANK W. FINGER, Secretary 
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The Illinois Association for Applied 
Psychology and the Indiana Society of 
Clinical Psychologists, Inc., have formu- 
lated a joint statement concerning the re- 
lation of state societies to the American 
Psychological Association embodying the 
following principles : 

1. The state societies should be primarily 
professional groups. The needs of general 
psychology are adequately met by the exist- 
ing regional associations, whereas problems 
of legislation and standards for applied psy- 
chology in state and local institutions can be 
most effectively handled by state societies. 

2. New state groups desiring representa- 
tion in the Conference of State Societies 
should be passed upon in the first instance 
by that Conference, before their application 
is submitted to the Council of Representa- 
tives of the APA. 

3. The Conference of State Societies 
should elect a representative to the Board of 
Directors of the APA. 


7 


Clinical psychologists interested in se- 
curing positions should follow the news 
section of the American Psychologist, the 
monthly professional journal of the 
American Psychological Association, 
which contains the most recent informa- 
tion concerning openings. 

1 


Harvard University announces the es- 
tablishment of a new Department of So- 
cial Relations incorporating all of the 
present department of Sociology, that 
part of the Department of Psychology 
which has dealt primarily with clinical 
and social psychology, and that part of the 
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Department of Anthropology concerned 
primarily with social anthropology. The 
new department is empowered to offer 
graduate programs leading to the Master 
of Arts and Doctor of Philosophy degrees 
in clinical psychology. The Harvard 
Psychological Clinic will function under 
the new department. 


7 


The May, 1946, issue of the American 
Psychologist contains a comprehensive re- 
port prepared by Rosert R. Sears for the 
Committee on Graduate and Professional 
Training of the American Psychological 
Association, concerning graduate training 
facilities and general information about 
universities offering graduate training on 
M.A. and Ph.D. levels. Reprints of this 
report and also of the article “Graduate 
Internship Training in Psychology” may 
be obtained from the Office of the Execu- 
tive Secretary of the American Psycho- 
logical Association, 1227 19th St., N.W., 
Washington 6, D. C. 


v 


A position is open as psychologist and 
school principal in state institution for 
mental defectives. Duties include super- 
vision of educational program, psycho- 
metrics, some guidance and counseling, 
and assistant in electroencephalography. 
Applicants should have a master’s degree 
in psychology and at least one year’s in- 
ternship or practical experience. Oppor- 
tunity for supervised research on clinical 
problems. Salary begins at $2,200 in- 
cluding maintenance with regular incre- 
ments. Application should be made to Dr. 
F. C. THorne, Brandon State School, 
Brandon, Vermont. 


























